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To  the  Chairman  and  Members  of  the  Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  the  annual  report  on  the  School  Health  Service  for  the  year  ended 
31st  December,  1955,  the  compilation  of  which  has  again  been  undertaken  by  Dr.  R.  T.  Bevan,  my  Deputy. 
It  includes  the  reports  of  Dr.  Morley-Davies,  the  District  School  Medical  Officer  for  the  Rhondda  Excepted 
District,  Mr.  J.  \ oung,  L.D.S.,  Principal  School  Dental  Officer,  on  the  School  Dental  Service,  and  in  addition, 
the  Principals  of  the  Bridgend  Blind  School  (Mr.  Geoffrey  Exley)  and  the  “Hendre”  Residential  School 
(Mr.  I.  G.  Anderson)  have  contributed  details  of  the  year’s  work  at  the  schools. 

In  the  report  emphasis  has  been  laid  on  the  care  of  handicapped  pupils,  which  is  now  one  of  the  most 
important  duties  of  the  service  and  has,  in  consequence,  taken  up  a considerable  amount  of  time  of  the 
staff,  and  there  is  no  need  to  make  any  excuse,  even  if  one  were  necessary,  for  the  lower  numbers  of  children 
seen  at  routine  inspection  or  re-examined  during  the  year.  While  such  examinations  are  of  value,  it  has  not 
been  considered  necessary  to  increase  the  frequency  of  routine  inspection  to  age  groups  other  than  those 
hitherto  undertaken,  attention  being  focused  rather  on  children  referred  for  particular  defects  by  head  teachers 
and  others.  The  need  to  make  fullest  use  of  the  subsidiary  medical  record  card  kept  at  the  school  has  been 
stressed  on  medical  officers  and  school  nurses  in  order  that  information  of  value  regarding  the  health  of 
individual  children  may  be  made  available  to  head  teachers  who,  in  the  same  way,  can  record  incidents  of 
note  as  they  arise.  The  card,  therefore,  serves  a dual  purpose  and  is  of  particular  value  where  handicapped 
pupils  attend  the  ordinary  school,  which  is  desirable  wherever  possible.  Even  so,  thirty-three  physically 
handicapped  children  were  attending  residential  schools  and  thirty-nine  were  provided  with  home 
tuition,  mainly  because  of  shortage  of  vacancies,  but  I am  glad  to  be  able  to  report  that  work  has  commenced 
on  the  new  school  for  the  physically  handicapped  at  “Erw’r  Delyn,”  Penarth,  to  which  not  only  Glamorgan 
children,  but  also  those  from  other  Welsh  authorities,  will  be  admitted. 


The  most  suitable  disposal  of  spastic  children  has  received  careful  consideration  because  of  the  many 
problems  posed  by  the  variety  of  defects  in  individual  cases.  An  assessment  of  the  full  extent  of  the  handicap 
is  the  first  essential,  and  this  appraisal  of  the  total  condition  of  the  patient  can  best  be  obtained  by  a diagnostic 
team  such  as  that  set  up  by  Professor  A.  G.  Watkins  at  the  Cardiff  Royal  Infirmary,  which  is  proving  of  great 
assistance  in  arriving  at  the  best  method  of  providing  for  each  child. 


f.ie  educational  provision  to  be  made  for  the  partially  deaf  has  also  been  under  review,  bearing  in 
mind  that  maximum  use  should  be  made  of  any  residual  hearing  by  the  use  of  hearing  aids,  and  that  lip 
reading  instruction  should  form  an  important  part  of  their  instruction.  The  building  of  a new  nursery  has 
been  put  back  for  the  time  being,  but  it  is  hoped  that  it  will  not  be  too  long  before  the  need  is  met,  as  there 
are  seven  deaf  babies  from  the  County  in  nurseries  in  England,  much  too  distant  for  regular  visits  by  their 
parents. 


The  recommendations  made  in  the  report  of  the  Ministry  of  Education  Committee  on  Maladjusted 
Children,  in  so  far  as  they  referred  to  child  guidance  clinics,  were,  I am  pleased  to  say,  much  along  the  lines 
of  the  arrangements  made  in  this  County.  My  thanks  are  due  to  the  co-operation  of  those  psychiatrists  who 
hold  clinics  at  the  larger  hospitals,  in  particular  Dr.  J.  P.  Spillane,  who  has  continued  to  pay  regular  visits  to 
1 ne  Lindens  Hostel  for  Maladjusted  Children,  Penarth.  Closer  liaison  with  these  clinics  has  been  affected 
cy  the  regular  attendance  of  the  County  Superintendent  Health  Visitor,  Miss  E.  G.  Wright,  at  the  Cardiff 

Royal  Infirmary  and  Church  Village  clinics,  and  selected  health  visitors  at  other  psychiatric  clinics  in  the 

Countv. 
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Children,  in  so  far  as  they  referred  to  child  guidance  clinics,  were,  I am  pleased  to  say,  much  along  the  lines 
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The  B.C.G.  vaccination  of  school  leavers  has  proceeded  during  the  year,  2,981  being  vaccinated,  the 
acceptance  rate  among  the  74-5  per  cent  found  to  be  Mantoux  negative  being  76-9  per  cent.  No  severe 
reactions  have  been  reported,  and  soon  this  procedure  will,  no  doubt,  be  universally  accepted  by  the  parents, 
particularly  now  that  the  beneficial  effect  of  vaccination  as  a protection  against  tuberculosis  has  been  shown. 
Dr.  D.  Trevor  Thomas,  the  Divisional  Medical  Officer  to  the  South-East  Glamorgan  Division,  has  contributed 
a most  interesting  report  on  a survey  carried  out  in  Barry  in  conjunction  with  Dr.  Mary  Lennox,  the  local 
Medical  Officer  of  Health.  Having  ascertained  the  level  of  tuberculin  sensitivity  in  infant  school  children, 
they  followed  up  the  contacts  of  positive  Mantoux  test  reactors  and  were  able  to  find  human  sources  of 
infection  in  two-thirds  of  the  cases. 

There  is  no  need  for  me  to  make  comment  on  the  Principal  School  Dental  Officer’s  report,  other  than 
to  draw  attention  to  the  continued  shortage  of  dental  staff.  Despite  this  the  volume  of  conservative  work 
completed  shows  a gratifying  increase  on  the  previous  year,  and  I pay  tribute  to  the  efforts  of  the  few 
remaining  full-time  dental  officers  and  those  sessional  dentists,  often  with  busy  practices,  who  make  time 
available  for  this  worthwhile  service. 

Once  again  I thank  the  Education  Committee  for  their  encouragement,  and  also  the  members  of  the 
staff  for  their  continued  co-operation. 


I am, 

Your  obedient  servant, 

W.  E.  THOMAS, 

Principal  School  Medical  Officer. 


D 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S  DEPARTMENT. 


STAFF. 


The  Medical,  Dental,  and  Senior  Nursing  Staff  of  the  School  Health  Service  during  the  year  1955 
was  as  follows  : — 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

W.  Evan  Thomas,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

R.  T.  Bey  an,  m.d.,  b.sc.,  d.p.h. 

SENIOR  MEDICAL  OFFICER. 

Gwladys  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DIVISIONAL  MEDICAL  OFFICERS. 

J.  Llewellyn  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  C.  Powell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Kathleen  Davies,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

H.  R.  STUBBINS,  M.D.,  D.P.H. 

T.  Islwyn  Evans,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  H.  J.  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  Trevor  Thomas,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  E.  Donovan,  m.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

SENIOR  ASSISTANT  MEDICAL  OFFICER. 

Moreen  Whelton,  m.b.,  b.s.,  b.sc.,  b.a.o.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

ASSISTANT  MEDICAL  OFFICERS. 

X.  K.  CONTRACTOR,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Patricia  H.  Evans,  m.b.,  b.ch. 

Amt-  L.  Jagger,  m.d.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Alys  M.  Jenkins,  m.b.,  b.ch.,  b.sc. 

Naunton  R.  Jenkins,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Allen  Spencer  Jones,  m.b.,  b.ch.,  b.sc. 

Brenda  M.  Mead,  m.b.,  b.ch.,  d.p.h. 

Ian  C.  Peebles,  b.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  c.p.h. 

Winifred  E.  Probert,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Enld  Reed,  m.b.,  b.ch.,  d.c.h. 

Olwen  V.  Rees,  m.b.,  b.ch.  (To  31st  January,  1955.) 

Jack  Rosen,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Doris  Williams,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
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T emporary. 

Beryl  A.  Davies,  m.b.,  b.ch.,  b.sc.  (To  30th  April,  1955.) 

Margaret  R.  Davies,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (To  31st  March,  1955.) 

Betty  Evans,  m.b.,  b.ch.  (From  1st  April,  1955.) 

Brenda  James,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s.,  d.c.h.  (From  2nd  May,  1955.) 

Elizabeth  G.  James,  m.b.,  b.ch.,  b.sc.  (From  7th  February,  1955.) 

Esme  S.  Jenkins,  m.b.,  b.ch.,  d.r.c.o.g. 

A.  Elizabeth  Jones,  m.b.,  b.ch.,  b.a.o.,  d.g.o.,  l.m. 

John  K.  Jones,  l.m.s.s.a. 

Kathleen  E.  J.  Jones,  m.r.c.s.,  l.r.c.p.,  c.p.h.  (To  7th  November,  1955. \ 

I.  M.  L.  Keble-Williams,  m.b.,  b.ch.,  b.sc.,  d.r.c.o.g. 

Patricia  M.  Lewis,  m.b.,  b.ch.,  b.sc. 

Jennet  Rees,  m.b.,  ch.b.,  d.p.h. 

J.  F.  Rowland,  m.b.,  b.ch.,  c.p.h.  (From  1st  February,  1955,  to  29th  September,  1955.) 

In  addition  to  the  above,  thirteen  Medical  Officers  were  engaged  for  varying  periods  during  the  year 
on  a part-time  or  sessional  basis. 


CONSULTANT  ORTHOPAEDIC  SURGEONS. 

Dillwyn  Evans,  f.r.c.s. 

G.  Rowley,  f.r.c.s. 

E.  W.  Meurig  Williams,  b.sc.,  m.b.,  b.ch. 

CONS UL  TANT  OPHTHALMOLOGIST. 

R.  E.  Packer,  m.b.,  ch.b.,  d.o.m.s. 

CONSULTANT  PAEDIATRICIAN. 

F.  W.  Nash,  m.d.,  b.s.,  m.r.c.p. 

CONSULTANT  PSYCHIATRIST. 

G.  Crosse,  m.b.,  b.s.,  d.p.m. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

John  Young,  l.d.s.,  r.c.s. 

ASSISTANT  DENTAL  OFFICERS. 

F.  J.  A.  Kavanagh. 

Nance  Leaver,  l.d.s.,  r.c.s.  (From  10th  January,  1955.) 

C.  I.  T.  Morgan,  l.d.s.,  r.c.s. 

H.  P.  R.  Williams,  l.d.s.,  r.c.s. 

In  addition  to  the  above,  twenty-six  Dental  Officers  were  engaged  for  varying  periods  during  the 
year  on  a part-time  or  sessional  basis. 


SUPERINTENDENT  HEALTH  VISITOR  AND  SCHOOL  NURSE. 
Ellen  G.  Wright,  s.r.n.,  s.c.m.,  h.v.cert. 
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DIVISIONAL  SUPERINTENDENTS  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 
J.  M.  Davies,  s.r.n.,  s.c.m.,  h.v.cert. 

Mary  Morgan,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  M.  Cromwell,  s.r.n.,  s.c.m.,  h.v.cert. 

Ceridwen  Jones,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.cert. 

C.  M.  Williams,  s.r.n.,  s.c.m.,  h.v.cert. 

O.  M.  Howells,  s.r.n.,  s.c.m.,  h.v.cert. 

E.  C.  Thomas,  s.r.n.,  s.c.m.,  c.s.i. 

W.  G.  Griffiths,  s.r.n.,  s.c.m.,  h.v.cert. 

RHONDDA  EXCEPTED  AUTHORITY. 

DISTRICT  SCHOOL  MEDICAL  OFFICER. 

R.  B.  Morley-Davies,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS. 

Patricia  Herdmax,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Joy  A.  Mason,  m.b.,  b.ch. 

M.  Shrinagesh,  m.b.,  b.s.,  d.p.h.  (To  1st  January,  1955.) 

A.  R.  Davis,  l.m.s.s.a.,  m.r.c.s.,  l.r.c.p.  (From  5th  October,  1955.) 

Glenys  J.  Packer,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.c.h.  (From  15th  August,  1955.) 
Nora  M.  A.  Lehane,  m.b.,  b.ch.,  b.a.o.  (From  17th  January,  1955,  to  31st  March,  1955.) 

CONSULTANT  ORTHOPAEDIC  SURGEON. 

Nathan  Rocyx  Jones,  f.r.c.s. 

ASSISTANT  DENTAL  OFFICERS. 

Margaret  E.  Byrne,  b.d.s. 


Part-time. 

Alun  R.  Owen,  l.d.s. 

D.  G.  E.  Roberts,  b.d.s.,  r.c.s. 

SUPERINTENDENT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 
Lilian  Morgan,  s.r.n.,  s.c.m.,  h.v.cert. 


NURSING  AND  ANCILLARY  STAFF  (including  Rhondda). 

The  total  number  of  Health  Visitors  and  School  Nurses  (excluding  Superintendents)  in  the  employ 
of  the  Authority  on  the  31st  December,  1955,  was  117. 

The  time  devoted  to  School  Health  Service  work  during  the  year  is  equivalent  to  the  whole-time  of 
33-36  nurses. 

The  staff  engaged  in  ancillary  services  included  : — 

two  whole-time  physiotherapists  ; 
five  whole-time  speech  therapists  ; 

eleven  whole-time  and  seven  part-time  dental  attendants  ; 

one  audiometrician  (school  nurse  employed  whole-time  on  audiometric  duties.) 
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The  following  statistics  give  an  indication  of  the  work  of  the  Department  during  the  last  ten  years. 

BRIEF  SURVEY  OF  THE  WORK  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  THE 

YEARS  1945-1955. 


A.  Staff. 

(i)  Assistant  Medical  Officers 

1945 

1950 

1051 

1052 

1953 

1954 

1955 

9 

27 

27 

29 

28 

31 

29 

(ii)  Consultants 

1 

4 

4 

4 

5 

5 

6 

(iii)  Dental  Surgeons 

12 

13 

9 

9 

11 

10 

12 

(iv)  School  Nurses 

27 

119 

125 

127 

130 

124 

120 

B.  Medical  Inspection. 

(i)  Routine  Examinations 

12,575 

29  232 

28,973 

31,381 

34,746 

31,360 

30,459 

(ii)  Special  Examinations 

2,134 

8,341 

9,550 

9,155 

9,060 

6,923 

6,670 

(iii)  Re-examinations 

7,461 

24,931 

20,147 

18,269 

23,543 

21,805 

14,062 

Totals 

22,170 

62,504 

58,670 

58,805 

67,349 

60,088 

51,191 

C.  Dental  Inspection. 

(i)  No.  of  children  inspected  by 

School  Dentists 

19,894 

51,479 

35,790 

31,765 

36,550 

27,426 

28,836 

D.  Treatment. 

(i)  No.  of  Treatment  Centres  . . 

35 

48 

51 

53 

55 

58 

56 

(ii)  Attendances  at  School  Clinics. 

(a)  Dental  . . 

22,268 

48,970 

38,871 

42,498 

48,254 

52,575 

54,742 

( b ) Refraction 

5,758 

12,068 

10,862 

11,741 

11,509 

11,686 

12,361 

(c)  Orthopaedic  . . 

2,327 

10,066 

12,170 

11,140 

14,537 

14,285 

13,782 

( d ) Minor  ailments 

— 

10,797 

9,241 

9,140 

8,698 

7,620 

5,841 

(e)  Speech  Therapy 

— 

3,641 

5,144 

8,853 

12,392 

13,900 

11,170 

Totals 

30,353 

85,542 

76,288 

83,372 

95,390 

100,066 

97,896 

(iii)  Treatment. 

(a)  No.  of  teeth  extracted 

18,705 

49,245 

33,809 

34,358 

36,146 

37,926 

32,243 

(b)  No.  of  fillings  . . 

6,832 

10,987 

7,654 

9,485 

11,651 

13,896 

14,705 

(c)  No  of  other  operations 

3,054 

6,740 

6,590 

7,445 

8,194 

8,635 

10,323 

Totals 

28,591 

66,972 

48,053 

51,288 

55,991 

60,457 

57,271 

i.  School  Nurses. 

(i)  No.  of  examinations  of  chil- 

dren  at  school  for  uncleanli- 

ness 

21 1,774 

298,550 

310,127 

333,824 

325,939 

320,366 

315,891 

(ii)  No.  of  re-examinations 

21,317 

75,637 

76,542 

77,867 

24,921 

22,189 

19,198 

(iii)  No.  of  visits  paid  to  homes.  . | 

27,475 

28,104 

27,761 

28,072 

24,693 

19.905 

16,194 

The  figures  relating  to  Staff  are  expressed  in  terms  of  equivalent  full-time  officers  and  include  time  devoted  to 
general  health  services.  Details  in  respect  of  the  Rhondda  Excepted  District  are  also  included. 
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1.  School  Medical  Inspection. 

If  routine  medical  examination  of  school  children  were  just  a matter  of  detecting  defects  it  is  very 
doubtful  whether  its  continuance  today  could  be  justified.  It  has  become  the  exception  to  find  a significant 
de  ect  for  the  first  time  at  these  examinations.  Since  the  early  days  of  the  School  Health  Service  there  has 
come  about  a change  in  the  interest  of  child  health.  Child  Welfare  Centres  have  developed,  hospital  services 
tor  children  have  improved,  and  the  general  practitioner  services  are  available,  but  probably  even  more 
important  has  been  the  increasing  interest  parents  have  in  the  health  of  their  children  so  that  defects  now 
seldom  remain  undetected  until  school  age.  School  medical  inspections  have  become  opportunities  for 
parents  to  discuss  the  health  problems  of  their  children,  usually  quite  fit  children,  with  a doctor.  The  School 
Medical  Ofhcer  today  is  always  conscious  of  how  a child’s  health,  physical  or  mental,  may  affect  educational 
progress..  Much  of  the  work  of  the  School  Health  Service  is  concerned  with  the  recommending  of  special 
educational  treatment  where  necessary.  It  is  essential  that  there  should  exist  close  contact  between  medical 

and  teaching  stalls  and  that  there  should  be  a free  exchange  of  information  during  discussions  concerning 
individual  children.  8 


General  Condition. 

The  following  table  shows  the  percentages  of  children  who  have  been  classified  on  routine  inspection 
as  being  of  poor  general  nutrition  : — 


Percentage  of  Pupils  Categorised  as  of  Poor  Nutrition,  1951-55. 


Division 

I 

in  tran 

ts 

2nd 

Age  Group 

3rd  Age  Group 

1951 

1952 

1953 

1954 

1955 

1951 

1952 

1953 

1954 

1955 

1951 

1952 

1953 

1954 

1955 

aerdare  and  Mountain  Ash  . . 

0-S1 

0-61 

0-17 

0-16 

0-2 

1-37 

1-40 

0-23 

0-79 

0-2 

1-89 

0-31 

0-57 

0-12 

erphiliy  and  Gelligaer 

9-S5 

6-92 

4-95 

3-10 

3-0 

12-07 

10-02 

5-76 

2-46 

3-0 

5-08 

4-48 

2-49 

6-08 

4-0 

d-Glamorgan 

2-52 

3-57 

1-53 

0-51 

0-6 

5-96 

5-26 

3-51 

0-63 

0-7 

1-66 

2-30 

0-62 

0-24 

1-0 

:ath  and  District 

3-18 

2-95 

2-27 

1-63 

1-0 

1-06 

2-16 

2-90 

0-91 

0-7 

1-60 

7-51 

3-25 

1-21 

0-8 

ntypridd  and  Llantrisant  . . 

5-18 

4-19 

2-19 

1-41 

2-0 

10-35 

3-72 

6-84 

1-89 

1-0 

17-83 

1-53 

1-65 

1 13 

0-6 

rt  Talbot  and  Glyncorrwg.  . 

2-42 

208 

1-39 

Ml 

1-0 

7-14 

601 

1-64 

1-28 

2-0 

4-57 

3-47 

0-89 

0-97 

1-0 

cth-East  Glamorgan 

1*32 

2-75 

2-89 

1-71 

2-0 

9-46 

7-40 

3-64 

2-55 

2-0 

11-93 

5-67 

8-89 

5-87 

2-0 

est  Glamorgan 

1-84 

2-10 

2-32 

1 -31 

0-6 

3-86 

2-90 

2-61 

1-16 

0-9 

2-21 

1-54 

1-97 

2-00 

2-0 

ondda 

0-95 

1-20 

5-19 

3-13 

2-0 

1-38 

2-32 

4-69 

1-75 

2-0 

Nil 

2-45 

1-92 

1 -02 

0-5 

sole  Administrative  Count}- 

2-87 

2-69 

2-44 

1-38 

1-0 

6-54 

4-71 

3-83 

1-46  j 

2-0 

5-20 

2-79 

2-61 

1-96 

2-0 

As  I have  stated  m previous  years  it  would  be  unwise  to  make  firm  deductions  from  this  table  as 
comparisons  between  various  Divisions  would  be  misleading  because  there  can  be  no  uniform  definition  of 
Poor  nutrition’  . Each  medical  officer  tends  to  create  his  own  standard.  When  the  figures  are  reviewed 
is  a whole  it  will  be  seen  that  there  has  been  no  significant  change  during  the  last  year. 
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2.  Milk  and  Meals  in  School. 

The  pupils  who  have  obtained  milk  and  meals  in  school  are  shown  in  the  table  facing  page  10. 

The  following  table  shows  the  growth  of  the  service  : — 

Mid-day  Meals  Served  in  Schools  on  a Selected  Day  in  the  Month  stated. 


Date 

No.  of  children  in 
attendance 

No.  of  mid-day  meals 
served 

% of  children  in  attendance 
taking  meals 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

1948 

February 

83,250 

18,037 

43,152 

9,416 

51-83 

52-20 

June 

85,993 

18,641 

44,452 

9,236 

51-69 

49-55 

October . . 

87,517 

19,188 

45,101 

9,760 

51-53 

50-87 

1949 

February 

84,184 

18,150 

44,301 

9,045 

52-62 

49-83 

June 

87,401 

18,554 

44,257 

8,162 

50-64 

43-99 

October . . 

88,208 

19,129 

45,850 

8,834 

51-98 

46-18 

1950 

February 

82,712 

17,721 

39,463 

7,045 

47-71 

39-76 

June 

87,360 

18,363 

39,458 

6,490 

45-17 

35-34 

October . . 

87,699 

18,846 

42,406 

6,873 

48-35 

36-47 

1951 

February 

82,144 

17,022 

40,094 

6,001 

48-81 

35-25 

May 

87,254 

18,379 

38,652 

5,739 

44-30 

31-23 

October . . 

91,310 

19,155 

41,209 

6,063 

45-13 

31-65 

1952 

February 

87,873 

18,251 

40,180 

5,478 

45-73 

30-01 

June 

91,185 

18,794 

39,807 

5,121 

43-66 

27-25 

October . . 

93,905 

19,300 

44,681 

5,799 

47-58 

30-05 

1953 

June 

93,779 

18,860 

34,784 

4,191 

37-09 

22-22 

October . . 

97,226 

19,337 

39,340 

4,584 

40-46 

23-71 

1954 

June 

95,842 

18,510 

37,042 

4,144 

38-60 

22-40 

October . . 

95,381 

18,334 

39,807 

4,406 

41-70 

24-00 

1955 

September 

98,937 

18,535 

44,296 

4,845 

44-77 

26-14 

Return  to  Ministry  of  Education  for  28th  September,  1955. 


Number  of  Pupils  taking  Meals 

No.  of 

No.  of 

No.  of 
Schools 
and 

Departments 

not 

served 

Division 

Primary 

Secondary 

Nursery 

Special 

Total 

Pupils 

provided 

with 

Milk 

No.  of 
Canteens 

Schools 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Free 

Pay- 

ment 

Total 

Free 

Pay- 

ment 

Total 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Departments 

served 

Aberdare 

7744 

3438 

40 

63 

11285 

417 

1576 

1993 

262 

1197 

1459 

40 

63 

3555 

7346 

2311 

40 

63 

9760 

— 

51 

73 

- 

Caerphilly 

9828 

3204 

38 

- 

13070 

534 

3183 

3717 

245 

2210 

2455 

38 

— 

6210 

9553 

2264 

38 

- 

11855 

— 

73 

73 

— 

Mid-Glamorgan 

11171 

5162 

96 

- 

16429 

431 

4848 

5279 

275 

2997 

3272 

96 

- 

8647 

10719 

3768 

96 

— 

14583 

4 

80 

92 

- 

Neath  . . 

7492 

3195 

37 

— 

10724 

214 

3545 

3759 

149 

1586 

1735 

37 

— 

5531 

6788 

1960 

37 

- 

8785 

- 

45 

58 

- 

Pontypridd  . . 

8188 

3603 

31 

18 

11840 

400 

2102 

2502 

276 

1136 

1412 

31 

17 

3962 

7636 

2560 

31 

18 

10245 

- 

38 

61 

— 

Port  Talbot  . . 

6204 

2544 

— 

- 

8748 

173 

1848 

2021 

76 

645 

721 

— 

— 

2742 

5964 

1746 

— 

— 

7710 

- 

33 

44 

— 

South-East  Glamorgan 

11693 

4869 

42 

28 

16632 

298 

3722 

4020 

153 

2263 

2416 

42 

28 

6506 

10759 

3269 

42 

28 

14098 

11 

63 

90 

— 

West  Glamorgan 

6915 

3264 

30 

— 

10209 

333 

4271 

4604 

223 

2286 

2509 

30 

— 

7143 

6167 

2184 

30 

— 

8381 

- 

59 

64 

i 

Totals  (excluding 
Rhondda) 

69235 

29279 

314 

109 

98937 

2800 

25095 

27895 

1659 

14320 

15979 

314 

108 

44296 

64932 

20062 

314 

109 

85417 

15 

442 

555 

i 

Rhondda 

12485 

5860 

190 

- 

18535 

— 

- 

- 

- 

- 

- 

— 

- 

4845 

11775 

3725 

190 

— 

15690 

8 

76 

96 

— 

Totals  (including 
Rhondda) 

81720 

35139 

504 

109 

117472 

2800 

25095 

27895 

1659 

14320 

15979 

314 

108 

49141 

76707 

23787 

504 

109 

101107 

23 

518 

651 

i 

2.  Milk  a> 
The  p 

The  fc 
Mi 


Date 


1948 

February 

June 

October.  . 

1949 

February 

June 

October . . 

1950 

February 

June 

October . . 

1951 

February 

May 

October . . 

1952 

February 

June 

October . . 

1953 

June 

October . . 

1954 

J une 

October . . 

1955 

September 
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3.  Cleanliness. 

The  following  table  shows  the  incidence  of  uncleanliness  in  school  children  : 


Nits 

n hair 

Skin  dirty  or 
verminous 

Boys 

Girls 

Boys 

Girls 

1908-1911 

% 

9-3 

% 

38-9 

% 

4-3 

% 

4-1 

1918-1921 

0-7 

17-2 

0-9 

0-3 

1935-1938 

0-5 

2-6 

0-6 

0-3 

1945-1948 

0-9 

5-6 

0-6 

0-3 

1949 

10 

5-0 

0-4 

0-2 

1950 

OS 

4-2 

0-2 

01 

1951 

0-8 

3-5 

0-2 

0-1 

1952 

0-7 

2-8 

0-2 

0.1 

1953 

0-8 

3-7 

0-2 

0-1 

1954 

0-8 

3-4 

0-2 

0-1 

1955  . . . . 

0-S 

3-5 

0-2  | 
i 

0-1 

As  will  be  seen  from  the  above  table,  the  incidence  of  uncleanliness  in  school  children  is  much  the 
same  for  the  last  three  years,  but  it  would  appear  worse  at  first  glance  than  the  immediate  pre-war  figure  of 
- 3 per  cent  with  nits.  The  explanation  of  the  increase  is  as  has  been  mentioned  previously,  the  much 
higher  standards  of  cleanliness  now  adopted,  a single  nit  found  on  inspection  being  recorded  as  a dirty  head. 

Children  found  to  be  dirty  on  cleanliness  inspection  are  followed  up  by  health  visitors.  This  often 
involves  repeated  visits  to  their  homes  and  instruction  to  their  mothers  as  to  method  of  cleansing.  The 
cleansing  and  keeping  clean  of  girls’  hair,  in  particular,  is  a matter  which,  with  some  families,  needs  constant 
encouragement  and  tact,  but  it  is  only  by  methods  such  as  these  that  the  statistics  over  the  years  have  shown 
such  marked  improvement. 


4.  Handicapped  Pupils. 

The  care  of  the  handicapped  school  child  has  become  one  of  the  most,  if  not  the  most,  important 
function  of  the  School  Health  Sendee.  Whenever  a medical  handicap  interferes  with  educational  progress 
it  is  necessary  to  advise  special  educational  treatment.  It  is  essential,  however,  that  certain  basic  principles 
should  be  kept  in  mind  when  recommendations  are  made.  A child’s  education  is  designed  to  equip  him  for 
his  later  life.  Most  handicapped  school  children  wall  always  have  their  disability  and  will  have  to  compete 
to  a great  extent  with  fit  adults  when  they  reach  adult  life.  It  would  be  a mistake,  therefore,  to  make  their 
school  years  unduly  sheltered.  Therefore,  wherever  possible  a handicapped  school  child  should  remain  in  the 
rdinary  school  leading,  as  far  as  possible,  a normal  life.  Very  many  children  with  minor  disabilities  are  able 
to  withstand  and  benefit  from  the  “rough  and  tumble”  of  ordinary  schools. 
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There  are,  however,  some  disabilities  which  demand  some  degree  of  protection  of  the  child.  In  some 
instances  it  is  sufficient  to  exclude  the  pupil  from  some  of  the  more  strenuous  activities  of  ordinary  schools, 
e.g.  gymnastics  and  certain  games. 

Some  defects  require  education  in  special  schools  because  it  would  be  impracticable  to  provide  the 
special  educational  facilities  in  ordinary  schools,  e.g.  the  blind,  the  deaf,  and  the  seriously  crippled  children 
require  special  methods  of  education  and,  therefore,  must  be  taught  on  their  own.  The  choice  between 
a residential  school  and  a day  school  has  next  to  be  decided.  The  availability  of  special  schools  is  an 
important  factor.  Some  defects  are  so  uncommon  that  the  children  would  have  to  come  from  a wide  area 
and,  therefore,  to  provide  day  school  education  would  involve  very  many  extremely  small  schools.  This 
would  be  inadvisable  not  only  from  an  administrative  point  of  view  but  would  also  deprive  the  child  of 
education  with  a group  of  children  of  his  own  age  and  ability.  Education  in  its  fullest  sense  implies  more  than 
classroom  teaching.  Children  accpiire  self  reliance  by  the  whole  process  of  living,  and  education  continues 
outside  the  classroom.  The  blind  child  is  a good  example  of  this  : in  a residential  special  school  he  is  trained 
to  be  self-reliant,  whereas  in  his  own  home  it  is  very  probable  that  he  would  be  overprotected. 

The  type  of  special  school  will,  therefore,  depend  upon  the  degree  and  type  of  the  child’s  disability, 
and  equally  upon  the  capacity  of  his  home  to  provide  the  appropriate  “out  of  classroom’’  training.  This 
general  principle  applies  to  all  types  of  handicapped  pupils.  In  some  instances  the  type  of  the  disability  is 
the  deciding  factor  whereas  in  others  it  is  the  home  conditions. 

The  following  table,  showing  the  number  of  Glamorgan  handicapped  pupils  in  special  schools  at  the 
end  of  the  year,  is  of  interest. 


Children  in  Special  Schools. 


Type  of  handicap 

Day 

Residential 

Total 

Blind  and  partially  sighted 

1 

58 

59 

Deaf  and  partially  deaf  . . 

— 

77 

77 

Delicate  and  physically  handicapped  . . 

— 

45 

45 

Educationally  subnormal 

124 

85 

209 

Epileptic  . . 

— 

17 

17 

Total 

125 

282 

407 

In  addition  to  the  above,  thirty-nine  pupils  received  home  tuition,  six  attended  a special  unit  for 
spastic  children,  and  at  the  end  of  the  year  there  were  ten  Glamorgan  children  resident  in  the  “Lindens” 
Hostel  for  maladjusted  children. 


(a)  Educationally  Sub-normal  Children. 

(Educationally  subnormal  pupils,  that  is  to  say,  pupils  who,  by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retardation,  require  some  specialised  form  of  education  wholly  or  partly  in  substitution  for  the  education 
normally  given  in  ordinary  schools.) 
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The  Hendre  ’ Residential  Special  School  has  now  completed  its  second  year.  For  a little  while  it 
will  have  the  disadvantage  that  some  boys  were  admitted  at  a rather  late  age.  This  was  inevitable  with 
a new  school  but,  m future,  the  new  admissions  will  be  younger  boys  and  they  will  derive  full  benefit  of 
special  educational  treatment  over  a reasonable  period  of  time. 

The  headmaster,  Mr.  Anderson,  reports  as  follows  - 

“The  spring  term  of  1955  commenced  in  bleak  and  wintry  weather,  and  although  the  snow  was 
thoroughly  enjoyed  by  the  boys  it  added  to  the  difficulties  of  getting  the  domestic  staff  in  and  out  of 
Monmouth. 

The  weather  during  1955  was  much  kinder  than  that  of  1954,  and  enabled  us  to  take  part  in 
many  outside  activities.  Notable  amongst  these  was  the  Garden  Club,  instituted  by  Mr.  G.  Haines, 
assistant  teacher  at  the  school.  Twenty  boys  took  part  in  this,  and  the  individual  plots  were 
maintained  by  them,  the  seeds  and  plants  being  provided  out  of  a garden  fund  to  which  thev  all 
contributed.  An  off-shoot  of  this  was  the  Aquarium  Club,  instituted  later  in  the  year. 

Other  school  activities  included  youth  hostelling,  which  was  a great  success.  Ten  senior  boys 
went  on  two  Y.H.A.  weekends  accompanied  by  two  members  of  the  staff.  The  first  weekend  covered 
the  Forest  of  Dean  and  the  Wye  Valley.  The  boys  walked,  covering  some  35  miles  in  three  days.  The 
first  night  was  spent  in  the  hostel  at  Welsh  Bicknor,  the  second  evening  at  St.  Briavels  in  the  Wye 
Valley.  ’ 

_ The  second  weekend  took  the  boys  through  the  Brecon  Beacons.  Here  again  they  covered 
some  35  miles  m three  days,  sleeping  at  Crickhowell  and  Storey  Arms  hostels. 

These  Y.H.A.  weekends  proved  very  valuable,  and  the  boys  learned  a great  deal  from  them, 
both  educational!}’  and  socially. 

In  the  realms  of  sport  the  school  played  many  matches  with  local  teams,  both  in  cricket  and 
football.  The  boys  derived  a great  deal  of  pleasure  from  these  games  and  several  friendships  with 
local  boys  were  made  in  this  way. 

The  new  vicar  of  Llangattock,  the  Rev.  J.  James,  started  a Youth  Guild  in  the  village  in 
September.  Se\  eral  of  the  senior  boys  joined  this  Guild  and  look  forward  to  an  evening  out  with  the 
village  children.  Six  boys  are  in  the  church  choir. 

V eekly  film  shows  were  continued  during  1955,  some  thirty  local  children  also  attending.  The 
boys  enjoyed  placing  host  to  their  friends  from  the  village. 

E\  ening  activities  comprised  a variety  of  hobbies  and  activities,  notable  amongst  these  being 
puppetry,  carpentry,  weaving,  pottery,  and  model-making.  Games,  such  as  basketball,  table 
tennis,  skittles,  and  other  indoor  games  proved  successful. 

Several  boys  have  made  friends  with  local  families  and  visit  them  frequently. 

On  the  educational  side  the  boys  benefited  during  their  second  year  here,  and  the  teaching 
staff  were  able  to  consolidate  the  work  done  during  1954. 

There  were  twelve  admissions  in  1955,  and  five  discharges.  One  boy  was  returned  to  the  care 
of  his  grandparents.  Two  were  discharged  as  ineducable  and  have  now  been  placed  in  Occupation 
Centres.  One  boy  was  transferred  to  Essex  as  his  parents  had  moved  to  that  area,  and  another  boy 
left  at  Christmas,  having  attained  the  age  of  16. 

Two  admissions  were  made  in  January,  1956,  bringing  the  number  on  the  roll  to  fifty-nine  the 
complement. 
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Several  staff  changes  took  place  in  1955  that  led  to  a few  problems  in  administration. 

Miss  L.  Richards,  the  housekeeper,  left  for  another  position  at  Cardiff,  and  was  replaced  by 
Miss  R.  Phillips. 

Miss  E.  Stafford,  senior  housemother,  was  married  in  July. 

Mrs.  Gaunt,  housemother,  resigned  for  health  reasons. 

Mr.  R.  Thorne,  assistant  teacher,  left  to  take  up  another  appointment. 

As  we  were  unable  to  replace  the  housemothers  until  late  in  the  autumn  term,  and  Mr.  Thorne 
was  not  replaced  until  the  spring  term,  1956,  we  were  short  staffed  for  a large  period  of  the  year. 

Mr.  T.  Phillips  replaced  Mr.  Thorne  as  an  assistant  teacher  in  January,  1956. 

Several  visits  were  paid  to  the  school  during  1955  by  students  and  others  interested  in  this 
particular  field  of  education. 

Mr.  J.  Lumsden,  H.M.I.,  Mr.  A.  Gray-Jones,  H.M.I.,  and  Mr.  I.  R.  Walters,  H.M.I.,  visited  the 
school  in  March  and  made  several  helpful  suggestions  for  the  improvement  of  one  or  two  aspects  of  the 
educational  side. 

Mr.  Gray-Jones,  H.M.I.,  visited  the  school  in  May  with  Dr.  Alford,  Senior  Medical  Officer  to  the 
Ministry  of  Education. 

With  the  addition  of  a hot-plate  in  the  dining  room,  a clothes  dryer  in  the  laundry,  and  certain 
structural  alterations  in  the  dining  room,  the  efficiency  of  the  domestic  side  was  improved. 

Parents’  Day  again  proved  successful  during  last  year.  Special  buses  were  provided,  the  cost 
being  borne  by  the  parents  themselves.  A change  was  made  in  one  Parents’  Day,  the  parents 
disembarking  in  Monmouth  and  the  boys  meeting  them  there.  This  proved  very  popular. 

The  health  of  the  boys  during  the  year  was  good,  the  few  illnesses  encountered  being  skilfully 
attended  by  the  matron,  Miss  H.  Jenkins,  s.r.n.  Several  boys  were  admitted  to  Monmouth  Hospital 
for  E.N.T.  treatment. 

Monmouthshire  County  Council  agreed  to  attend  to  the  boys’  dental  treatment,  and  several 
visits  were  made  by  the  Monmouthshire  County  Council  travelling  dental  clinic. 

Holding  the  Children’s  Party  in  January  last  year  proved  so  successful  that  it  was  decided  to 
repeat  the  experiment  again  this  year.  Some  eighty-five  children  attended  the  party  including  the 
Glamorgan  boys  and  the  village  children.  The  games  were  successfully  organised  by  Mr.  G.  Haines 
and  everyone  thoroughly  enjoyed  themselves. 

From  time  to  time  an  examining  medical  officer  has  to  make  the  decision  as  to  whether  he  should 
recommend  to  the  Authority  that  a child,  because  of  his  low  level  of  intelligence,  is  ineducable  and  should  be 
excluded  from  the  school  system.  This  is  an  important  decision  to  make,  and  is  never  made  on  the  findings 
of  one  examination.  Theoretically,  when  a child  is  excluded  from  school  on  these  grounds  he  should  attend 
an  occupation  centre  to  receive  appropriate  training.  Unfortunately,  in  the  County  of  Glamorgan  there  is 
a lark  of  such  centres  and  there  may  be  no  alternative  but  for  the  child  to  remain  at  his  home.  Hie 
distinction  between  educability  and  trainability  is  a matter  of  fine  definition  and  there  are  reasonable 
arguments  for  suggesting  that  the  education  authority  should  be  responsible  for  both.  It  could  well  happen 
that  this  would  remove  some  of  the  prejudice  some  parents  have  against  occupation  centres  and  may  e, 
too,  it  would  enable  local  authorities  to  provide  more  centres. 
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(b)  Blind  and  Partially  Sighted  Pupils. 

(Blind  pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose 
require  education  by  methods  not  involving  the  use  of  sight.) 


sight  is  or  is  likely  to  become  so  defective  that  they 


(Partially  sighted  pupils,  that  is  to  say,  pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime 

t0  thdr  SigM  ” t0  their  edUCati°nal  deVel°Pment'  but  be  educated  by  spedal 


The  Special  School  for  the  Blind  at  Bridgend  is  well  established  and  good  reports  regarding  its 
achievements  continue  to  be  received.  I have  pleasure  in  reproducing  the  annual  report  of  Mr.  Exlev,  the 
headmaster  : — 


"Surely  this  year  will  be  known  as  the  sunny  year,  and  something  of  this  sunshine  has  pervaded 
the  school’s  activities  and  atmosphere  during  1955. 

The  year  just  passed  has  been  marked  by  steady  progress  in  all  sections  of  the  school. 

The  early  months  of  the  year  were  a little  hectic  when  electricians  assailed  every  part  of  the 
building,  but  they  left  us  with  new  and  abundant  lighting  everywhere,  and  the  school’s  facilities  for 
partially  sighted  children  were  thereby  improved. 

During  the  first  term  the  boys  side  was  unhappy  to  lose,  for  the  time  being,  our  resident  master, 
Mr.  Douglas,  who  had  to  go  into  hospital  for  a serious  operation.  We  were  soon  able,  though,  to 
obtain  good  temporary  assistance.  It  is  fully  expected  that  Mr.  Douglas  will  eventually  rejoin  us. 

During  the  year  we  also  lost  our  kindergarten  mistress,  Miss  Vaughan,  who  went  back  for 
further  college  training  in  Cardiff. 

In  September,  Mr.  Gray,  a young  resident  master,  came  to  the  school  and  quickly  endeared 
himself  to  everyone.  The  two  new  mistresses,  Miss  Evans,  who  came  to  take  the  major  part  of  the 
work  in  V elsh  in  the  school,  and  Miss  Walters,  who  came  to  look  after  our  very  young  pupils,  both 
settled  down  quickly  and  by  now  seem  to  have  been  with  us  for  many  years.  Towards  the  end  of  the 
year,  Miss  Sharp,  our  knitting  mistress  for  more  than  twenty-five  years,  was  taken  ill,  and  we  are  at 
present  without  her  services.  An  unusual  face  in  the  staff  room  was  that  of  Miss  Soekini,  who  has 
been  with  us  for  twelve  months,  training  to  be  a teacher  of  the  blind.  She  will  return  to  Java,  her 
home  country  in  January,  1956,  having  been  successful  in  the  College  of  Teachers  of  the  Blind 
examination. 

Miss  Soekini  has  not,  of  course,  been  the  only  visitor  from  overseas  ; we  have,  during  the  year 
opened  our  school  to  visitors  from  North  Carolina,  Stuttgart,  Sierra  Leone,  Tanganyika,  Sarawak,  Iraq’ 
Portugal,  Uganda,  and  New  York.  Students  and  officials  from  all  parts  of  South  Wales  have  visited 
us  also. 

Our  own  visiting  during  the  year  has  taken  us  to  Port  Talbot  to  see  Dick  Whittington  and  his 
Cat ; the  Avon  Rubber  Co.  ; Porthcawl  to  see  Perchance  to  Dream  ; St.  Fagans  to  examine  the 
museum  ; and  Tenby  to  enjoy  a happy  day  on  the  beach. 

V e have  had  an  unusually  large  number  of  five  year  olds  coming  into  the  school  this  year  from 
all  parts  of  Wales— one  from  as  far  off  as  Anglesey.  The  average  age  of  the  school  has  consequently 
become  much  lower.  Many  of  these  young  children  are  retrolental  fibroplasia  cases.  All  of  them  seem 
to  ha\  e settled  into  the  family  fife  of  the  school  very  well  indeed,  and  they  may  make  a very  valuable 
contribution  to  the  school  as  they  grow  up  in  it. 

The  end  of  the  year  saw  work  commenced  on  the  new  boiler-house  and  new  practical  rooms  for 
handicraft  and  domestic  science.  It  is  fully  expected  that  in  the  coming  year  the  school  will  be 
benefiting  from  these  new  facilities.  Plans  are  now  being  discussed  for  a new  building  which  will  give 
added  facilities  for  training  the  very  young  members  of  the  school. 
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The  school  functions  this  year  have  been  particularly  successful.  No  special  invitations  were 
issued  for  the  Eisteddfod  on  St.  David’s  Day,  but  many  parents  attended  and  the  occasion  was  very 
pleasant  and  went  very  successfully.  The  competition  for  the  Drama  Shield  was  watched  by  many 
parents,  and  the  producer  of  the  Castle  Players,  who  presented  the  shield,  adjudged  the  Blue  House  the 
winner.  The  school  sports  were  held  on  a fine  breezy  day  in  July,  when  parents  from  some  remote 
parts  of  North  Wales  came  along  to  see  the  fine  efforts  of  all  the  school  houses.  The  Silver  Spoon  for 
the  kindergarten  events  was  again  won  by  Christine  Evans,  who  received  her  prize  from  the  Chairman 
of  the  County  Council,  introduced  by  Mrs.  Rose  Davies,  the  indefatigable  Chairman  of  our  Committee. 
The  Christmas  concert,  cancelled  last  year  on  account  of  illness,  was  highly  successful  this  year.  The 
entertainment  was  varied,  and  almost  every  child  in  the  school  found  a place  upon  the  stage  at  some 
time  during  the  afternoon.  The  subsequent  Christmas  festivities  were  very  happy  indeed,  and  the 
visit  of  Father  Christmas  was  even  more  enjoyable  than  ever — perhaps  because  so  many  of  our  children 
are  now  very  young. 

During  the  year  the  electricians  completed  their  task  and  the  painters  and  decorators  followed 
them  up  and  gave  us  brighter  corridors  and  classrooms.  More  curtains  have  been  hung  in  the  school 
and  every  effort  has  been  and  will  be  made  to  create  a happy  and  comfortable  school  where  our  pupils 
may  grow  up  to  know  what  is  worth  knowing  and  hold  fast  to  that  which  is  good. 

The  Education  Committee  have  produced  a booklet  on  the  school  this  year  which  outlines  the 
methods  and  organisation  at  work  in  the  school.  It  is  a valuable  little  document  for  any  parent 
sending  a child  to  the  school,  or  any  interested  person  visiting  the  school.  It  is  illustrated  with  a few 
pictures  of  the  children  at  work,  and  has  already  proved  its  usefulness.” 

In  his  report,  Mr.  Exley  refers  to  a group  of  young  children  whose  blindness  has  been  the  result  of 
retrolental  fibroplasia.  This  is  a condition  associated  with  the  premature  birth  of  babies.  Many  of  these 
children  would  not  have  survived  a generation  ago.  Improved  medical  treatment  has  saved  life,  but  the 
children  have  been  left  permanently  handicapped.  Fortunately,  in  very  recent  years  more  has  become 
known  regarding  the  prevention  of  retrolental  fibroplasia  and  it  is  anticipated  that  in  the  future  it  will 
become  an  exceedingly  rare  cause  of  blindness. 

(c)  Deaf  and  Partially  Deaf  Children. 

(Deaf  pupils,  that  is  to  say,  pupils  who  have  no  hearing  or  whose  hearing  is  so  defective  that  they  require  education 
by  methods  used  for  deaf  pupils  without  naturally  acquired  speech  or  language.) 

(Partially  deaf  pupils,  that  is  to  say,  pupils  who  have  some  naturally  acquired  speech  and  language  but  whose  hearing 
is  so  defective  that  they  require  for  their  education  special  arrangements  or  facilities  though  not  necessarily  all  the  educational 
methods  used  for  deaf  pupils.) 

In  addition  to  ascertainment  of  deafness  during  routine  school  medical  inspection,  audiometric  surveys 
are  carried  out  periodically  throughout  the  County.  In  1955,  6,552  children  were  thus  tested.  Those  found 
to  have  defective  hearing  are  referred  in  the  first  instance  to  school  clinics  and  then,  if  necessary,  referred  to 
hospital  E.N.T.  departments.  The  children  in  the  area  adjacent  to  Cardiff  are  sent  to  the  Children’s  E.N.T. 
Hospital,  Cardiff. 

During  1955  two  health  visitors  were  sent  to  the  special  course  for  health  visitors  arranged  by 
Manchester  University.  These  health  visitors  have  demonstrated  the  screening  tests  for  deafness  to  the 
Divisional  Superintendent  Health  Visitors.  In  this  way  it  is  hoped  that  health  visitors  generally- will  be 
able  to  identify  young  children  with  hearing  defects.  A few  years  ago  Professor  and  Mrs.  Ewing  took  part 
in  the  Glamorgan  Refresher  Course  for  Health  Visitors.  Lectures  and  demonstrations  were  attended  by 
forty  health  visitors. 

There  are  now  no  lip  reading  classes  for  parents  in  the  County.  The  classes  have  had  to  be  abandoned 
following  the  resignation  of  the  teacher.  There  are  no  peripatetic  teachers  of  the  deaf  employed  by  this 
Authority. 
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Special  education  for  the  deaf  and  partially  deaf  presents  difficult  problems.  Wherever  possible  the 
child  with  defective  hearing  should  remain  in  an  ordinary  environment  where  he  can  hear  speech,  learn  to 
understand  speech,  and  to  develop  his  own  speech.  The  partially  deaf  child  fitted  with  a hearing  aid  can 
very  often  attend  his  local  school.  It  is  essential,  however,  that  he  should  always  wear  his  hearing  aid. 
Teachers  have  been  of  considerable  value  in  encouraging  children  to  do  this.  At  the  same  time  co-operation 
of  the  parents  is  necessary. 


he  child  who  is  severely  deaf  and  whose  speech  in  consequence  has  not  been  developed  needs  training 
from  a very  young  age.  At  present  seven  Glamorgan  children  are  attending  nursery  schools  in  England, 
but  it  is  hoped  that  m the  not  too  distant  future  the  nursery  school  planned  for  Glamorgan  will  be  in  being] 

One  of  the  difficulties  with  the  deaf  child  is  finding  and  placing  him  in  suitable  employment  after 
caving  school.  I would  like  to  express  my  thanks  to  the  Glamorgan  Youth  Employment  Officer  for  her 
efforts  in  this  direction.  Many  of  the  Glamorgan  deaf  children  are  at  the  Special  School  in  Llandrindod  Wells, 
and  consultations  take  place  between  the  Glamorgan  and  Radnorshire  Youth  Employment  Services. 


(d)  Physically  Handicapped  and  Delicate  Children. 

lP?.ys*CaUy  handlcaPPed  Pupils,  that  is  to  say,  pupils  not  suffering  solely  from  a defect  of  sight  or  hearing  who  bv 

Sated  utLT.h"  ^1nf.'SCtPo“S;“ro,d,rlmenl  “ ,h"  h“lth  " 


There  still  exists  a shortage  of  special  schools  for  physically  handicapped  pupils.  During  the  year  the 
- ational  ^pasties  Society  opened  a school  at  Pentyrch,  and  vacancies  were  secured  there  for  five  Glamorgan 
children.  The  great  majority  of  our  physically  handicapped  children  in  special  schools  are,  however  in 
Enghsh  schools.  Parents  are  reluctant  to  allow  their  children  to  be  sent  far  away  as  they  find  visiting 

i cult  and  costly.  All  children  return  to  their  homes  for  holiday  periods,  and  this  entails  making  special 
transport  arrangements. 


The  following  statistics  show  the  present  position  of  Glamorgan  physically  handicapped  pupils 


Attending  residential  special  schools  in  England  . . . . 28 

Attending  Craig-y-Parc  School,  Pentyrch 5 

Attending  Spastic  Centre  at  Neath 4 

Attending  Spastic  Centre  at  Swansea  2 

Attending  ordinary  schools  . . . . . . 09 

Receiving  home  tuition  39 

147 


r year’  Professor  A'  G-  Watkins,  of  the  Welsh  National  School  of  Medicine,  set  up  at  the 

ardifl  Royal  Infirmary  a diagnostic  and  assessment  clinic  for  children  with  cerebral  palsy.  Five  Glamorgan 
ffiildren  have  been  referred  to  the  clinic  during  the  limited  time  it  has  been  in  operation.  My  Deputy  or  my 
senior  Medical  Officer  attends  the  clinic  whenever  a Glamorgan  child  is  seen.  Following  attendance  at  the 

:muc  a report  is  received  from  Professor  Watkins  submitting  recommendations  for  the  consideration  of  the 
education  Authoritv. 
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One  of  the  most  difficult  problems  associated  with  the  spastic  child  is  the  assessment  of  his  level  of 
intelligence.  Tests  suitable  for  other  children  are  not  always  applicable  to  the  spastic  child.  Great  care 
must  be  taken  so  that  the  child  is  not  classified  erroneously  as  ineducable.  It  is  probably  true  to  say  that 
examining  doctors  are  over-cautious  in  this  respect,  but  this  is  a good  fault.  A spastic  child  is  never  regarded 
as  ineducable  on  the  findings  of  a single  examination. 

The  clinic  at  the  Cardiff  Royal  Infirmary  performs  a useful  function  in  that  the  opinions  of  several 
people  are  taken  into  account  before  a recommendation  is  made. 

In  recent  years  spastic  children  have  received  much  publicity  from  numerous  sources.  Important 
though  it  is  to  make  adequate  provision  for  these  children  it  must  not  be  overlooked  that  there  are  other  types 
of  handicapped  children  who  are  deserving  of  equal  attention. 


[e)  Maladjusted  Pupils. 

(Maladjusted  pupils,  that  is  to  say,  pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social  or  educational  readjustment.) 

Use  continues  to  be  made  of  the  child  psychiatric  clinics  of  the  Regional  Hospital  Board.  Glamorgan 
children  were  referred  to  Dr.  J.  P.  Spillane,  at  the  Cardiff  Royal  Infirmary,  Dr.  T.  S.  Davies,  at  Church 
Village  Hospital,  Dr.  C.  J.  Morgan,  in  the  Mid-Glamorgan  area,  and  to  Dr.  G.  Crosse,  in  West  Glamorgan. 
When  children  are  referred  b}^  the  School  Health  Service,  they  are  seen,  in  the  first  instance,  by  a medical 
officer  on  the  staff  of  the  County  Council  and,  in  addition,  a report  on  the  home  background  is  completed  by 
a health  visitor.  It  is  becoming  increasingly  the  practice  for  the  consultant  psychiatrist  to  ask  for  a health 
visitor’s  report  when  a general  practitioner  has  referred  the  child.  The  County  Superintendent  Health 
Visitor  or  a Divisional  Superintendent  Health  Visitor  attends  these  clinics  and  maintains  a useful  link  between 
the  hospital  service  and  the  School  Health  Service. 

The  “Lindens”  Hostel,  in  Penarth,  continues  to  perform  a useful  function.  Mrs.  Powell,  the  matron, 
was  due  to  retire  in  September,  but  has  extended  her  service  until  the  appointment  of  a successor.  It  is  with 
considerable  pleasure  that  I pay  tribute  to  the  services  of  Mrs.  Powell  at  the  “Lindens”.  She  has  given  of 
her  best  and  the  children  who  have  been  resident  at  the  hostel  owe  her  a debt  of  gratitude.  Dr.  Spillane,  the 
consultant  psychiatrist,  and  Mrs.  Jones,  from  Whitchurch  Hospital,  have  visited  the  hostel  regularly,  and 
I am  very  grateful  for  their  interest  and  advice. 


(/)  Pupils  Suffering  from  Speech  Defects. 

There  are  at  present  five  speech  therapists  covering  the  whole  County.  Waiting  lists  are,  in  most  areas, 
short  and,  therefore,  the  delay  in  obtaining  treatment  is  minimal.  In  most  instances  the  present  arrangements 
arc  satisfactory,  but  some  children  would  benefit  by  more  frequent  visits  for  treatment.  This  is  sometimes 
difficult  to  arrange  because  each  speech  therapist  works  at  a number  of  centres  and  it  often  happens  that 
a child  can  attend  only  at  weekly  intervals.  Maximum  benefit  can  only  be  obtained  by  the  intelligent 
co-operation  of  the  parents  of  children — unfortunately  this  does  not  always  exist.  On  the  one  hand  we 
sometimes  see  parents  who  are  uninterested  in  the  treatment  so  that  the  children’s  attendances  at  the  clinic 
are  irregular,  whereas  on  the  other  hand  there  are  the  over-anxious  parents  who  try  to  force  their  children 
beyond  their  capabilities.  Health  visitors  perform  a useful  function  in  following  up  non-attenders  at  clinics. 
School  teachers  have  also  helped  in  this  respect  and,  in  some  instances,  they  have  supervised  the  speech 
practice  of  the  children  between  attendances  at  clinics. 
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Some  children,  such  as  spastics,  mentally  retarded,  and  those  with  cleft  palates,  present  difficult 
problems,  and  the  improvement  of  their  speech  is,  of  necessity,  a long  and  tedious  process.  The  introduction 
of  a tape  recorder  for  the  use  of  speech  therapists  will,  no  doubt,  do  a great  deal  to  promote  good  results,  both 
from  a diagnostic  aspect  and  as  a source  of  encouragement  to  the  children  and  their  parents.  It  will  be 
possible  to  assess  improvement  accurately. 


The  following  table  gives  an  indication  of  the  growth  of  the  Speech  Therapy  Service  in  Glamorgan  : — 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Total  number  of  individual  cases  seen 

175 

325 

356 

570 

876 

1,132 

1,261 

1,186 

Total  number  of  attendances  . . 

2,361 

3,526 

3,641 

5,144 

8,853 

12,392 

13,900 

11,170 
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Speech  Therapy. 


Division 


Analysis  of  work 

Aberdare 

and  Moun- 

tain Ash 

Caerphilly 

and 

Gelligaer 

Mid- 

Glamorgan 

Neath 

Pontypridd 

and 

Llantrisant 

Port 

Talbot 



South-East 

Glamorgan 

West 

Glamorgan 

Rhondda 

Totals 

Total  number  of  individual  cases  seen 

160 

84 

150 

78 

41 

67 

131 

168 

307 

1,186 

Total  number  of  attendances 

1,307 

801 

1,686 

1,045 

222 

898 

1,510 

1,220 

2,481 

11,170 

Number  of  current  cases  at  31st  Dec.,  1955 

52 

32 

57 

34 

27 

30 

53 

55 

114 

454 

Total  number  of  cases  remaining  on  waiting 

list  at  31st  Dec.,  1955 

100 

24 

29 

15 

66 

9 

41 

36 

113 

433 

Number  of  cases  under  observation  (imme- 

diate  treatment  not  necessary)  . . 

22 

20 

5 

1 

11 

3 

27 

— 

10 

99 

Analysis  of  discharged  cases  : 

(a)  Non-treatment  cases — - 

(i)  Treatment  not  considered  necessary 

30 

5 

7 

3 

5 

5 

6 

10 

61 

132 

(ii)  Failed  to  attend  after  diagnosis 

4 

— 

2 

6 

1 

1 

1 

28 

17 

60  ' 

(iii)  Travelling  difficulties  and  loss  of 

school  work 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

(iv)  Unsuitable  for  treatment  . . 

2 

— 

— 

— 

— 

— 

— 

1 

6 

9 

Total  . . . . 

37 

5 

9 

9 

6 

6 

7 

39 

84 

202 

(6)  Treatment  cases — 

1.  Treatment  discontinued  for  various 
reasons — 

(i)  Poor  health  . . 

— 

1 

1 

— 

— 

— 

— 

— 

1 

3 

(ii)  Lack  of  parental  co-operation 

5 

2 

2 

2 

— 

1 

2 

3 

4 
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(iii)  Poor  attendance  or  non-attendance 

17 

14 

28 

2 

3 

8 

10 

8 

32 

122 

(iv)  Pressure  of  school  work 

1 

3 

— 

— 

— 

— 

1 

1 

— 

6 

(v)  Left  district  . . 

2 

1 

1 

2 

— 

— 

3 

— 

4 

13 

(vi)  Left  school  . . 

1 

2 

1 

— 

— 

— 

5 

— 

8 

17 

2.  Discharged — speech  improved 

4 

10 

6 

i 

— 

4 

19 

5 

29 

78 

3.  Discharged — speech  normal  (cured) 

23 

9 

26 

12 

— 

16 

19 

32 

22 

159 

4.  Temporarily  discharged 

18 

5 

19 

15 

5 

2 

12 

25 

9 

110 

Total 

71 

47 

84 

34 

8 

31 

71 

74 

109 

529 

General  progress  of  cases  : 

20 

30 

Much  improved 

11 

12 

27 

14 

7 

10 

20 

151 

Satisfactory 

31 

13 

19 

15 

14 

16 

24 

26 

34 

192  i 

Little  improvement 

10 

7 

11 

6 

6 

4 

9 

9 

50 

112 

Total 

52 

32 

57 

35 

27 

30 

53 

55 

114 

455 

Table  of  symptoms  of  cases  treated  at  clinics  : 

Stammering  . . . . . . . . 

50 

31 

66 

25 

18 

30 

39 

40 

121 

420 

Dyslalia 

22 

20 

43 

24 

7 

14 

58 

42 

69 

299  , 

Cleft  palate  . . 

5 

10 

2 

5 

— 

1 

7 

7 

4 

41 

Deafness 

1 

1 

— 

1 

2 

2 

2 

2 

5 

16  ' 

Lateral  "s” 

14 

3 

8 

3 

3 

4 

9 

9 

9 

62  ! 

Interdental  “s” 

9 

5 

7 

1 

— 

3 

5 

20 

11 

61 

Rhinolalia  (nasality) 

3 

2 

4 

— 

1 

2 

1 

1 

— 

14  j 

Dysarthria  . . 

5 

i 

4 

6 

2 

— 

— 

1 

— 

19  I 

Dysphonia  . . 

2 

i 

— 

— 

— 

— 

— 

1 

— 

4 

Lo w I.p. 

9 

2 

4 

2 

i 

4 

— 

5 

3 

30 

Retarded  speech 

1 

3 

3 

i 

i 

1 

3 

— 

1 

14 

Aphasia 

Spastic 

2 

— 

i 

— 

— 

— 

i 

— 

2 

2 

Total 

123 

79 

141 

69 

35 

61 

124 

129 

223 

984 

21 

5.  Infectious  Diseases. 

(a)  T uberculosis. 


Use  has  again  been  made  of  the  facilities  offered  by  the  Mass  Radiography  Unit  of  the  Welsh 
Regional  Hospital  Board  for  the  X-ray  of  school  children.  The  following  table  shows  the  schools  in  which 
X-ray  surveys  have  been  carried  out  during  the  year  : — 


School 

Total  examined 

Total  abnormal 

Referred  to  Chest 
Physician  as  cases 
requiring  further 
investigation 

Other  Pulmonary 
abnormalities 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Arrian  County  Secondary 

137 

82 

55 

10 

4 

6 

9 

3 

6 

1 

1 

St.  Margaret's  R C.  . . 

20 

9 

11 

1 

— 

1 

— 

— 

— 

1 

— 

1 

Ynyslwyd  County  Secondary 

97 

46 

51 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Maerdy  House  C.  in  W. 

184 

93 

91 

9 

5 

4 

2 

1 

1 

7 

4 

3 

Park  Lane  Special 

22 

12 

10 

4 

2 

2 

i 

— 

1 

3 

2 

1 

Gadlys  County  Secondary  School  for  Girls 

142 

— 

142 

4 

— 

4 

2 

— 

2 

2 

— 

2 

Gadlys  County  Secondary  School  for  Boys 

148 

148 

— 

3 

3 

— 

3 

3 

— 

— 

— 

— 

Aberdare  County  Grammar  School  for  Boys 

215 

215 

— 

2 

2 

— 

— 

— 

— 

2 

2 

— 

Aberdare  County  Grammar  School  for  Girls 

257 

— 

257 

2 

— 

2 

— 

— 

— 

2 

— 

2 

Porthcawl  County  Secondare- 

248 

108 

140 

6 

— 

6 

— 

— 

— 

6 

— 

6 

Cynffig  County  Secondary  . . 

114 

63 

51 

2 

2 

— 

— 

— 

— 

2 

2 

— 

Ogmore  County  Grammar  . . 

73 

43 

30 

i 

— 

1 



— 

— 

i 

— 

1 

Xantymoel  County  Secondary 

189 

100 

89 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Clydach  County  Secondare- 

192 

88 

104 

9 

3 

6 

4 

2 

2 

5 

i 

4 

Goee-erton  County  Grammar  for  Girls 

389 

— 

389 

14 

— 

14 

3 

— 

3 

11 

— 

1 1 

Blaenclydach  County  Secondary  School  for 
Boys 

91 

91 

Blaenclydach  County  Secondare-  School  for 
Girls 

121 

121 

8 

8 

8 

8 

Treorci  County  Secondare-  . . 

74 

43 

31 

4 

2 

2 

1 

— 

1 

3 

2 

1 

Pentre  County  Grammar 

226 

108 

118 

2 

— 

2 

— 

— 

— 

2 

— ■ 

2 

Miscellaneous  Schools 

36 

15 

21 

— 

Bronlleeyn  County  Secondare-  School  for 
Boys 

92 

92 

2 

2 

2 

2 

Bronllee-yn  County  Secondare-  School  for 
Girls 

58 

58 

1 

i 

i 

i 

Treherbert  County  Secondare-  School  for 
Boys 

52 

52 

Treherbert  County  Secondare-  School  for 
Girls  

48 

48 

1 

i 

1 

1 

Tonypandy  County  Grammar 

294 

141 

153 

4 

2 

2 

— 

— 

— 

4 

2 

2 

Trealaw  County  Secondare- 

85 

38 

47 

1 

i 

— 

— 

— 

— 

I 

i 

— 

Rhondda  Technical  . . 

137 

137 

— 

1 

i 

— 

— 

— 

— 

1 

i 

— 

Craigyreos  County  Secondare-  School  for 
Boys 

100 

100 

1 

i 

1 

i 

Craigyreos  County  Secondare-  School  for 
Girls 

120 

120 

1 

1 

1 

i 

Cymmer  County  Secondary 

118 

63 

55 

2 

— 

2 

— 

— 

— 

2 

— 

2 

Llwyncelyn  County  Secondary 

74 

33 

41 

i 

— 

1 

— 

— 

— 

i 

— 

i 

Islwyn  County  Secondare-  School  for  Boys 

53 

53 

Forth  County-  Grammar  School  Mixed 

221 

98 

123 

2 

i 

1 

— 

— 

— 

2 

i 

i 

Porth  County  Grammar  School  for  Boys  . . 

280 

280 

— 

3 

3 

— 

— 

— 

— 

3 

3 

— 

Perth  County  Grammar  School  for  Girls  . . 

169 

— 

169 

2 

— 

2 

— 

— 

— 

2 

— 

2 

Totals 

4,876 

2,351 

2,525 

103 

34 

69 

26 

9 

17 

77 

25 

52 

99 


B.C.G.  Vaccination. 

During  1955  the  immunisation  of  children  of  school  leaving  age  against  tuberculosis  by  using  B.C.G. 
was  carried  out  on  a fairly  wide  scale  in  the  County  for  the  first  time.  Altogether  some  three  thousand 
children  of  this  age  were  immunised.  The  following  table  shows  the  work  done  in  the  various  divisions  of 
the  County  : — 


Division 

Number  of 
parental 
consents 
requested 

Accepted  B.C.G. 

Mantoux  Test 

Number 

given 

B.C.G. 

Number 

% 

Number 

tested 

Number 

negative 

% 

negative 

Aberdare 

866 

715 

82-6 

666 

469 

70-4 

469 

Caerphilly 

1,204 

929 

77-2 

859 

674 

78-5 

673 

Mid-Glamorgan 

979 

767 

78-4 

721 

522 

72-4 

522 

Neath  . . 

234 

160 

68-4 

143 

120 

83-9 

114 

Pontypridd 

610 

381 

62-5 

330 

239 

72-4 

229 

Port  Talbot 

650 

579 

89-1 

515 

381 

74-0 

374 

South-East  Glamorgan 

1,019 

726 

71-5 

668 

510 

76-4 

510 

West  Glamorgan* 

171 

149 

87-1 

136 

92 

67-6 

90 

Total 

5,733 

4,406 

76-9 

4,038 

3,007 

74-5 

2,981 

* In  the  West  Glamorgan  Division  a further  104  children  in  the  “leaver”  age  group  were  vaccinated  as 
a result  of  special  investigation  in  two  schools. 


Although  the  scheme  of  immunisation  is  the  responsibility  of  the  Authority  as  a Local  Health 
Authority,  yet  since  it  involves  school  children  reference  should  be  made  to  it  in  this  School  Health  Report 
for  the  year.  At  present  routine  immunisation  with  B.C.G.  is  confined  to  children  who  are  of  an  age  when 
they  could  be  about  to  leave  school.  It  is  probable  that  the  decision  was  made  to  immunise  this  group 
because  they  are  about  to  move  into  a wider  environment  and,  therefore,  possibly,  exposed  to  new  and 
greater  risks  of  infection. 

It  is  pleasing  to  record  the  high  acceptance  rate  by  parents  (76-9  per  cent)  which  is  an  indication  of  the 
interest  parents  have  in  the  health  of  their  children.  It  will  be  noted  that  almost  three  quarters  of  the 
children  were  negative  to  the  Mantoux  Test  which  signifies  that  they  have  never  been  infected  with 
the  tubercle  bacilli. 

It  is  probably  true  to  say  that  this  percentage  has  been  increasing  steadily  since  the  beginning  of  the 
century.  A higher  percentage  of  children  are  now  leaving  school  who  have  never  been  naturally  infected 
and  arc,  therefore,  particularly  susceptible  to  infection  during  adolescence.  B.C.G.  immunisation  is  an 
attempt  to  increase  the  resistance  of  these  young  adolescents  to  tubercular  infection. 

It  must,  however,  be  remembered  that  B.C.G.  immunisation  is  only  one  of  the  methods  designed  to 
reduce  the  incidence  of  tuberculosis.  There  must  be  no  relaxation  of  other  methods  of  prevention  and 
control.  It  is  probable  that  the  improvement  of  the  general  standard  of  living  and  the  detection  of  sources 
of  infec  tion  are  more  important  preventive  measures. 
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I have  pleasure  in  reproducing  the  following  account  by  Dr.  D.  Trevor  Thomas,  Divisional  Medical 
Officer  for  the  South-East  Glamorgan  Health  Division,  on  a survey  of  Infant  Schools  in  Barry  : — 

“.4  Tuberculin  Survey  in  Infant  School  Children. 

If  a certain  amount  of  over  simplification  is  allowed,  a child  showing  a positive  tuberculin 
skin  test  indicates  that  at  some  time  or  other  he  has  been  infected  with  tuberculosis.  In  the 
greater  majority  the  child  being  healthy  and  the  dose  of  germs  small,  the  invasion  will  have  been 
overcome.  In  a few,  however,  the  infecting  dose  may  have  succeeded  in  overcoming  the  child’s 
resistance  and  a definite  disease  process  set  up,  hence  the  importance  of  X-raying  the  chest  of  all 
those  children  giving  a positive  tuberculin  reaction. 

It  is  now  recognised  that  tuberculin  surveys  reflect  the  total  amount  of  human  tuberculous 
infectivity  in  a community.  It  was  decided  to  carry  out  such  a tuberculin  survey  (a)  to  establish 
the  level  of  tuberculin  sensitivity  in  children  of  infant  school  age  (i.e.,  age  groups  4,  5,  6 and  7), 
and  ( b ) to  attempt  to  use  the  tuberculin  positive  children  as  indicators  to  human  sources  of  infection 
among  their  contacts.  The  chosen  district  being  the  fairly  compact  one  of  Barry  (population 
approximately  40,000),  the  survey  was  planned  to  coincide  with  a visit  of  a Mass  Radiography  Unit 
to  the  town,  this  being  centrally  situated  at  the  Barry  Memorial  Hall. 

An  explanatory  letter  was  sent  to  all  the  general  medical  practitioners  and  also  to  the  head 
teachers  of  all  the  infant  school  departments.  The  Medical  Officer  of  Health  of  Bai'ry,  Dr.  Mary 
Lennox,  was  very  keen  to  collaborate  in  the  scheme  from  the  outset. 

A simple  explanatory  letter,  combined  with  a consent  form,  was  taken  home  by  all  the  infant 
school  children  for  their  parents’  consideration  and  consent. 

A Mass  Radiography  Unit  had  visited  the  town  on  two  previous  occasions  in  1950  and  1952, 
when  approximately  19  per  cent  and  25  per  cent  respectively  of  the  over  15  population  presented 
themselves  for  examination,  and  in  addition  a mobile  unit  had  at  other  times  visited  various 
factories  and  establishments  in  the  town.  So  it  can  be  said  that  the  previous  publicity  associated 
with  the  visits  of  a Mass  Radiography  Unit  together  with  the  publicity  at  the  time  of  the  survey, 
had  made  the  citizens  of  Barry  quite  tuberculosis  conscious. 

The  Barn-  newspapers  also  helped  a great  deal  by  giving  a write-up  and  explaining  the 
value  of  this  survey  after  interviewing  Dr.  Lennox  and  myself.  A remarkable  result  of  the  approach 
to  parents  was  that  there  were  only  seven  refusals  out  of  approximately  1 ,400  parents  approached. 

Procedure. 

The  technical  procedure  used  for  the  skin  testing  was  that  of  Professor  Heaf’s  multiple 
puncture  method  using  P.P.D.  tuberculin,  the  tests  being  carried  out  at  the  schools  and  the  results 
being  read  three  days  later.  Children  who  happened  to  be  away  for  the  readings  were  followed  up 
at  their  homes  by  members  of  the  medical  staff. 

Xuniber  of  school  children  skin  tested.  Tuberculin  Positive. 

1,404  48  (3-4%) 

The  positives  included  : — ( a ) One  child  who  had  been  vaccinated  with  B.C.G. 

two  years  previously. 

(b)  One  child  already  notified  with  cervical  adenitis. 

(c)  Two  children  already  notified  with  pulmonary 
tuberculosis,  and  had  undergone  treatment  at 
sanatoria. 
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Table  showing  results  of  Tuberculin  Testing  in  comparable  age  groups  carried  out  elsewhere. 


Reference 

Place 

Type  of  test 

% positive 

1 

Reading 

Jelly  patch 

2-0 

2 

Bournemouth 

Jelly  patch 

5-0 

3 

Wolverhampton 

Jelly  patch 

6-3 

4 

Anglesey 

Heaf  multi-puncture 

6-1 

5 

Rhondda  Fach 

Heaf  multi-puncture  and  Mantoux  . . 

12-3 

6 

Portsmouth 

Mantoux 

5-1 

7 

Montgomery 

Mantoux 

8-4 

8 

Maesteg 

Mantoux 

14-2 

9 

Barry  (present  survey) 

Heaf  multi-puncture 

3-4 

Assuming  that  the  percentage  of  tuberculin  positives  in  these  age  groups  reflects  the  amount 
of  tuberculous  infectivity  in  the  community,  the  Barry  figure  compares  very  favourably  with  the 
other  surveys  quoted  and  particularly  with  the  coal  mining  areas  of  Rhondda  Fach  and  Maesteg. 

Arrangements  were  made  for  tuberculin  positive  children  to  be  conveyed  to  the  Mass 
Radiography  Unit  for  X-ray  examination,  five  of  them  were  recalled  for  further  investigation,  with 
the  following  results  : — 

(a)  One  child  with  active  tuberculosis. 

(b)  One  child  admitted  to  hospital — ? Active  tuberculosis. 

(c)  Two  with  healed  primary  tuberculosis. 

(d)  One  w’ith  a bony  abnormality. 

Dr.  Lennox  and  I decided  to  visit  the  homes  of  all  the  tuberculin  positive  children  and  also 
by  cross  checking  with  the  register  of  notified  tuberculosis  cases  in  the  Barry  Health  Department 
to  determine  how  many  of  these  children  were  contacts  of  known  cases. 


The  findings  were  as  follows  : — 

(a)  Contacts  with  known  source  of  infection. 

In  same  domicile  (i)  Parents  or  other  relatives  . . . . . . 12 

(ii)  Non  relatives  . . . . . . . . . . 2 

Extra  domiciliary  (i)  Relatives  . . . . . . . . . . 8 

(ii)  Friends  or  neighbours  . . . . . . 5 

— 27 

( b ) No  evidence  of  contact  but  Family  History  of  Tuberculosis  . . 5 

( c ) Not  known  probable  source  of  infection  . . . . . . . . 16 

48 


It  will  be  noted  that  in  two-thirds  of  the  infant  school  children  found  to  be  tuberculin  positive, 
there  is  an  indication  of  the  source  of  infection. 
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To  attempt  to  carry  out  the  second  part  of  the  project,  i.e.,  using  tuberculin  positives  as 
indicators  of  new  cases,  Dr.  Lennox  or  myself  visited  all  the  household  and  other  contacts  such  as 
relatives  and  friends  and  urged  them  to  visit  the  Mass  Radiography  LTnit,  the  number  of  contacts 
in  all  being  determined  at  386.  The  analysis  of  the  results  of  these  contact  X-rays  are  not  yet 
complete  as  the  Mass  Radiography  Service  remained  in  Barry  in  an  attempt  to  carry  out  a 
100  per  cent  survey. 


Summary. 

1.  A tuberculin  survey  was  carried  out  of  all  the  infant  school  children  with  a town  of  population 
approximately  40,000. 

2.  The  tuberculin  positive  rate  being  3-4  per  cent. 

3.  Of  the  tuberculin  positive  children  one  was  found  to  have  active  pulmonary  tuberculosis,  one 
was  admitted  into  hospital  for  observation  for  pulmonary  tuberculosis  and  two  had  healed 
primary  tuberculosis. 

4.  In  about  two-thirds  of  this  group  of  children  the  probable  source  of  infection  could  be  traced. 


5.  It  remains  to  be  seen  whether  tuberculin  testing  of  infant  children  and  using  the  positives  as 
indicators  of  unknown  cases  is  worth  while.  It  is  hoped  to  report  on  this  at  a later  date. 

I wish  to  acknowledge  the  excellent  co-operation  shown  by  the  parents  and  Head  Teachers 
of  the  infant  school  departments,  the  School  Medical  Officers,  School  Nurses,  Dr.  Francis  Jarman 
and  his  administrative  staff  (Mass  Radiography  Service),  and  in  particular  Dr.  Mary  Lennox, 
Medical  Officer  of  Health,  and  the  staff  of  the  Barry  Health  Department,  and  Dr.  W.  Evan  Thomas, 
the  County  Medical  Officer,  for  his  encouragement.” 


Reference. 


Dr.  E.  Hughes 

Principal  School  Medical  Officer,  County  Borough  of 
Reading. 

Annual  Repovt 

1954 

Dr.  W.  H.  Tattersall,  et  al. 

British  Medical  Journal 

1953 

1 

64 

Dr.  E.  Parkes 

Lancet 

1952 

1 

361 

Dr.  G.  Wynne  Griffith 

Principal  School  Medical  Officer,  Anglesey  County 
Council. 

Annual  Report 

1953 

Dr.  Francis  Jarman 

British  Medical  Journal 

1953 

1 

754 

Medical  Research  Council  Surveys  . . 

Lancet 

1953 

1 

775 
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(b)  Measles. 

During  1955  there  has  been  a high  incidence  of  measles  in  the  County.  As  the  graph  shows,  there 
were  two  peak  periods,  one  in  late  Spring  and  early  Summer  and  the  other  in  the  Autumn. 


(c)  Poliomyelitis. 

Fortunately  there  were  comparatively  few  cases  of  poliomyelitis  in  the  County  during  1955.  They 
were  made  up  as  follows  : — 


Under  school  age 

. . 37 

School  age 

21 

Over  school  age 

10 

68 

6.  Orthopaedic  Clinics. 

Orthopaedic  Clinics  for  school  children  run  by  the  Local  Authority  are  available  thoughout  the 
Count\ . Increased  attention  is  being  paid  to  posture  and  it  is  of  interest  to  reproduce  the  comments  of 
Miss  E.  M.  Johns,  the  orthopaedic  nurse,  on  the  work  done  in  the  Aberdare  and  Mountain  Ash  Division 

"This  year  has  again  proved  the  value  of  the  Postural  Clinic  held  weekly.  In  this  Clinic,  the 
co-operation  and  interest  of  the  parent  can  be  successfully  furthered,  whilst  the  importance  of  group 
exercises  in  helping  the  less  forward  or  more  nervous  child  is  clearly  shown. 

Foot  Health  Education  has  been  much  emphasised  this  year,  the  illustrated  talks  to  groups  of 
parents  being  most  keenly  appreciated. 

Of  particular  interest  were  the  examples  of  correct  footwear,  demonstrating  the  different 
widths  and  lengths  of  shoes. 

These  pamphlets  aroused  much  interest  and  showed  the  modern  mother  s desire  to  clearly 
understand  the  importance  of  correct  footwear  and  to  promote  satisfactory  foot  health.” 


7.  Medical  Examination  of  School  Teaching  and  Non-teaching  Staffs  and  of  Entrants  to  Courses 
of  Training  for  Teaching. 

During  the  year  304  newly-appointed  school  teachers  were  medically  examined  by  medical  officers 
on  the  staff  of  m}  Department  and  were  X-rayed  at  local  chest  clinics  or  mass  radiography  units.  Eighteen 
of  these  were  examined  on  behalf  of  other  local  education  authorities.  Arrangements  were  also  made  on 
m\  behalf  b\  the  Principal  School  Medical  Officers  of  various  other  local  education  authorities  for  the 
medical  and  X-ray  examinations  of  a further  103  school  teachers  appointed  to  teaching  posts  in  Glamorgan. 

' -1  candidates  for  admission  to  courses  of  training  for  teaching  were  also  examined  during  1955. 

A large  volume  of  work  was  also  undertaken  by  my  Department  in  the  examination  of  other  non- 
teaching  staffs  employed  in  the  Authority’s  schools  and  school  canteens.  In  all  332  examinations  or 
re-examinations  of  this  nature  were  made  by  members  of  my  staff. 


Colour  Vision. 
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Girls 

1.527 
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0-20 

Boys 

4,340 

198 

4-56 

Rhondda 
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3 

1 1 1 

Boys 

I 1 1 

West 

Glamorgan 

Girls 

00 

CO  1 1 

I I 

Boys 

458 

20 

4-37 

South-East 

Glamorgan 

Girls 

i I I 

Boys 

679 

36 

5-30 

Port  Talbot 
and 

Glyncorrwg 

Girls 

1 1 1 

Boys 

244 

13 

5-33 

Pontypridd 

and 

Llantrisant 

Girls 

1 1 1 

Boys 

529 

15 

2-84 

Neath  and 
District 

Girls 

301 

Boys 

318 

10 

3-14 
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1 1 1 

g 6 

22 

O 
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715 

19 

2-66 

u 

P <D 

3 13  $> 

Girls 

1 1 1 

&1  s y 

d)  a> 

ai  rh 

U u 

Boys 

410 

29 

7-07 

rG 

C/3 

£ ^ 

CJ  G 

72  2*3 

Girls 

988 

3 

0-30 

Z rt| 

C o 
§ 

Boys 

987 

56 

5-67 

Total  number  examined 

Number  colour  vision  defective  . . 

Percentage  colour  vision  defective 

'So 

"d 


>> 

o 


G 

<D 

<D 

<D 

rO 


<D 

^d 


<D 

CJ 

G 

<D 

r2 

*3 

G 


H 


<D 

CJ 

<D 

Oh 

X 

<D 


bearing  in  mind  the  manner  in  which  the  condition  is  inherited. 
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9.  Health  Visiting. 

Post  Graduate  Refresher  Course  for  Health  Visitors. 

The  bixth  annual  Refresher  Course  for  Health  Visitors  and  School  Nurses  was  held  at  Dyffryn  House 
during  Whit-week.  Thirty-nine  health  visitors  attended,  including  ten  health  visitors  from  Bristol. 

The  following  is  a summary  of  the  lectures  given  during  the  Course 


Subject. 

The  Handicapped  in  the  Community” 
"Deprived  Children” 

“Welfare  Services” 

“Problems  of  the  Adolescent” 

“The  Child  of  the  Unmarried  Mother” 
“The  Employment  of  the  Disabled” 

“The  Concept  of  Emotional  Security” 

“The  Insecure  Personality” 

“Blind  Children” 

“Congenital  and  Inherited  Deformities” 


Lecturer. 

Dr.  W.  E.  Thomas,  County  and  Principal  School  Medical  Officer. 

Dr.  R.  T.  Sevan,  Deputy  County  and  Principal  School  Medical  Officer. 

Mr.  J.  Howard  Bargh,  Director  of  Welfare  Services. 

Dr.  J . P.  Spillane,  Consultant  Psychiatrist,  Whitchurch  Hospital. 

Miss  E.  G.  Wright,  County  Superintendent  Health  Visitor  and  School  Nurse. 
Dr.  Idris  Davies,  Medical  Adviser  for  Wales,  Ministry  of  Labour  and  National 
Service. 

Dr.  A.  J.  Dalzell-Ward,  Deputy  Medical  Director,  Central  Council  for  Health 
Education. 

Do. 

Mr.  Geoffrey  Exley,  Principal,  Glamorgan  Residential  School  for  the  Blind 
Dr.  P.  T.  Bray,  Consultant  Paediatrician,  Cardiff  Royal  Infirmary. 


In  addition,  group  discussions  were  held  and  observation  visits  were  paid  to  — 


(<?)  The  Ministry  of  Labour  and  National  Service  Rehabilitation  Unit,  Cardiff,  and 
(b)  Guest,  Keen  and  Nettlefolds  (South  Wales)  Ltd.,  Castle  Works,  Cardiff. 


The  course  was  an  outstanding  success  and  the  lectures  were  greatly  appreciated  by  all  who  attended. 

In  September,  ten  Glamorgan  Health  Visitors  attended  the  Bristol  Refresher  Course.  It  is  felt  that 
the  bringing  together  of  health  visitors  from  a County  and  from  a large  County  Borough  has  a considerable 
advantage  in  that  ideas  and  problems  are  exchanged  during  discussions. 


10.  School  Dental  Service. 

The  following  is  the  report  of  Mr.  John  Young,  L.D.S.,  R.C.S.,  Principal  School  Dental  Officer:— 

In  presenting  this  report  for  the  year  1955,  I feel  diffident  in  being  obliged  to  say  again 
that  our  staffing  position  remains  very  unsatisfactory  and  that  the  consequent  restrictions  upon 
our  activities  still  persist. 

In  my  report  for  1954,  I was  able  to  report  the  extra  services  of  additional  part-time  officers, 
but  in  1955  we  lost  the  services  of  no  fewer  than  five  part-time  officers.  This  was  largely  offset  by 
the  appointment  of  a whole-time  officer  early  in  the  year,  and  by  some  careful  planning  we  rather 
consolidated  our  position.  In  the  main  we  actually  improved  upon  the  previous  year’s  figures, 
satisfactory  as  they  were  in  our  straitened  circumstances. 

At  the  beginning  of  the  year  1955,  our  dental  staff,  including  that  of  the  Rhondda  Excepted 
Area,  consisted  of  five  whole-time  dental  officers  and  twenty-four  part-time  dental  officers.  At  the 
end  of  the  year  our  dental  staff  consisted  of  six  whole-time  dental  officers  and  twenty-two  part-time 
dental  officers.  As  I have  mentioned  in  previous  reports  the  amount  of  time  part-time  officers  can 
allow  varies  according  to  the  demands  of  their  practices.  The  time  given  to  us  by  the  sessional 
officers  amounts  to  the  equivalent  of  whole-time  officers.  We  are  indebted  to  these  sessional 
officers  for  the  assistance  they  have  rendered  us.  It  was  with  genuine  regret  that  we  had  to  resign 
ourselves  to  the  departure  of  two  sessional  officers  in  particular  during  the  year.  One  had  volunteered 
his  assistance  in  the  critical  days  of  our  great  need  in  the  South-East  Division.  The  other,  who  is 
specialising  in  the  science  of  orthodontics,  made  himself  extremely  useful  to  our  Service  during  his 
all  too  short  engagement  with  us. 
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The  acquisition  of  a new  full-time  officer  permitted  us  to  expand  our  activities  in  the 
Pontypridd  and  Caerphilly  Divisions,  and  the  appointment  of  two  new  part-time  officers  helped  us 
to  improve  service  in  the  South-East  Glamorgan  Division.  The  appointment  of  a third  part-time 
officer,  Mrs.  G.  M.  Owen,  permitted  us  to  resume,  after  a long  lapse,  treatment  for  the  pupils  in  the 
School  for  the  Blind  at  Bridgend.  In  recent  years  these  pupils  had  to  attend  at  the  Quarella  Road 
Clinic  at  Bridgend  which  was  already  overloaded.  The  above-mentioned  resignations  and  additions  | 
increased  our  planning  difficulties,  but  we  were  able  to  maintain  more  or  less  regular  services  at 
thirty-six  centres,  which  with  the  four  centres  of  the  Rhondda  Excepted  x\rea,  give  a total  of  forty 
centres  for  the  whole  County. 

During  the  year  under  review,  28,836  children  were  inspected,  23,399  were  found  to  require  , 
treatment,  21,786  were  referred  for  treatment  and  16,611  were  actually  treated  and  re-treated,  and 
54,742  attendances  were  recorded.  1,619  fillings  were  inserted  into  temporary  teeth  and  14,174 
fillings  were  inserted  into  permanent  teeth  giving  a total  of  15,793.  The  number  of  temporary 
teeth  filled  was  1,577  and  the  number  of  permanent  teeth  filled  was  13,128,  giving  a total  of 
14,705  teeth  filled.  24,501  temporary  teeth  and  7,742  permanent  teeth  were  extracted,  a total  of 
32,243  extractions.  10,323  other  operations  were  recorded.  10,430  administrations  of  nitrous 
oxide  and  oxygen  were  given  for  dental  extractions. 

In  addition  to  the  above  figures,  mention  must  be  made  of  our  orthodontic  activities.  This 
phase  of  our  service  is  one  of  increasing  importance  and  receives  the  full  encouragement  of  the 
Ministry  who,  in  fact,  will  require  a detailed  report  of  these  cases  in  future  reports.  Orthodontic 
cases  are  always  interesting  and  very  frequently  present  quite  baffling  aspects,  but  personally  I 
regard  them  as  a challenge,  as  do,  I hope,  my  colleagues.  The  satisfaction  one  feels  upon  the 
successful  completion  of  a case  provides  stimulus  for  tackling  future  cases,  and  the  gratitude  we 
have  earned  from  grateful  patients  and  parents  is  amply  rewarding.  Failures,  which  are  few,  I am 
happy  to  report,  are  steadily  diminishing.  They  are  invariably  due  to  non  co-operation  on  the  part 
of  patient  or  parent.  In  the  past  year  we  have  had  288  cases  under  treatment.  We  also  have  had  to 
supply  a number  of  dentures  to  school  children  to  replace  teeth  lost  largely  through  fractures  in  the 
playgrounds,  or  more  regrettably  through  neglect  and  delay  in  securing  treatment  in  time  to  save 
the  teeth  concerned. 

The  dental  care  of  the  pupils  of  the  Glamorgan  Residential  School  at  Hendre,  Monmouthshire, 
has  concerned  us  for  a considerable  time.  Hitherto  arrangements  were  made  for  those  pupils  who 
required  dental  treatment  to  receive  appointments  at  the  clinic  nearest  to  their  homes  in  Glamorgan 
during  holiday  periods.  This  did  not  work  out  well  and  absences  were  the  rule  more  often  than  not. 
Therefore,  during  the  past  year  a satisfactory  arrangement  was  made  with  the  Monmouthshire 
County  Council  whereby  pupils  of  the  Special  School  proceeded  to  a Monmouthshire  Dental  Clinic 
where  they  received  the  necessary  treatment.  Some  50  pupils  of  the  Special  School  received  treat- 
ment during  the  time  which  was  set  aside  for  their  treatment.  We  are  grateful  to  Monmouthshire 
County  Council  for  their  kind  co-operation  in  this  matter. 

Referring  to  the  statistics,  I would  like  to  draw  attention  to  the  even  higher  number  of 
attendances  at  dental  clinics  than  in  the  previous  year,  actually  2,167  more,  and  the  volume  of  work 
performed  shows  increases  in  proportion.  The  number  of  fillings  being  just  under  2,000  more  than 
for  the  previous  year.  The  number  of  extractions  is  actually  5,683  less  than  for  the  previous  year, 
and  I should  like  to  think  that  the  reason  for  this  is  that  the  serious  need  for  extractions  is  at  last 
being  reduced.  It  is  still  impossible  to  conduct  routine  dental  inspections  as  frequently  as  desired 
because  of  the  long  waiting  lists  in  each  Division,  but  it  was  found  possible  to  raise  the  previous 
year’s  number  by  1,410.  These  figures,  therefore,  show  that  in  1955  our  volume  of  work  is  our 
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highest  on  record,  but  it  is  a very  regrettable  fact  that  there  is  no  diminution  in  the  occurrence  of 
dental  disease  which  we  have  to  do  our  best  to  combat  with  an  understaffed  service,  a rising 
acceptance  rate,  an  increasing  school  population  and  an  appallingly  low  standard  of  oral  hygiene. 

This  low  standard  of  oral  hygiene  is  not  something  which  is  peculiar  to  Glamorgan.  It  prevails 
throughout  the  whole  country.  I have  found  that  there  are  very  few  Principal  School  Dental 
Officers’  reports  which  do  not  give  this  state  of  affairs  prominence. 

One  of  the  difficulties  today  is  that  when  children  enter  school  many  have  advanced  dental 
caries.  If  preventive  measures  and  early  treatment  of  the  pre-school  child  were  better,  then  there 
would  be  far  less  problems  at  school  age.  Much  of  the  orthodontic  work  which  is  today  necessary 
would  not  be  required.  In  a full}'  staffed  school  dental  service,  each  child  would  be  inspected 
periodically  and  there  would  be  no  delay  in  providing  adequate  treatment.  This  would  undoubtedly 
have  the  effect  of  conserving  more  teeth  and  preventing  dental  deformities. 

Premises  are  important,  and  adverse  criticism  is  aroused  if  clinics  are  not  properly  cared  for 
and  well  equipped.  Good  lighting  is  essential  and  again  I would  advocate  the  installation  of 
shadowless  lamps.  We  have  under  construction  and  approaching  completion  a new  Clinic  at 
Sandhelds  in  the  Port  Talbot  Division,  and  a new  Clinic  is  planned  for  Ystalyfera  in  the  West 
Glamorgan  Division.  It  is  also  hoped  to  adapt  the  Clinic  at  Cadoxton,  Barry,  for  dental  sessions 
to  serve  the  needs  of  patients  residing  in  that  area.  Generally  speaking,  with  one  exception,  Cymmer, 
our  premises  are  good  although  I consider  modifications  and  improvements  at  some  are  desirable 
when  circumstances  will  permit.” 


11.  New  Schools  or  Additions. 

During  the  year  the  County  Architect  completed  the  following  new  schools  or  additions  to  existing 
schools : — 


Bryntirion  Infants’  School 
Penywaun  Junior  School 
Bam-  Girls’  Grammar  School 
Derwendeg  Primary  School  . . 
Bryncethin  Infants'  School  . . 
Cowbridge  Girls’  Grammar  School 
Gowerton  Girls’  Grammar  School 
Clydach  Secondary  School 
Maesteg  Grammar  School 
Aber  Count}'  Primary  School 

Cametown  Count}/  Primary  School 

Cwmaman  Junior  Girls’  School 

Pontyclun  Primary  School 
Cwmafan  Count}-  Primary  School 


New  school. 

New  school. 

Three  classrooms. 

Two  classrooms. 

Two  classrooms. 

Science  room  and  classroom. 

Science  laboratory. 

Science  room  and  one  classroom. 

Laboratory  and  three  classrooms. 

Adaptation  of  vacant  classrooms  as  kitchen  and  dining 
room. 

Conversion  of  existing  dining  room  into  self-contained 
canteen. 

Conversion  of  existing  dining  room  into  self-contained 
canteen. 

Erection  of  new  kitchen  and  dining  room. 
Adaptation  of  play-shed  as  new  kitchen. 


Inspection  of  Children  in  the  Care  of  the  County  Council. 


32 


o 

H 


'O 

C 

C 

A 

& 


P 

, CUD 
> O 

: S 
£ 
O 


CUD 


4->  r! 

CD  5 

w * 

■5  1 

P oJ 

w o 


o g> 

£ £ 

He  8 

+i  c 

o T 

PL,  O 


"O  -M 
'O  P 

•r  «J 

|s-£ 

o 23 
Ah  i-J 


T3 

P -M 
aj 

,p  is 

4-»  (/) 

S p 

5? 


e 

oJ 

CUD 

! O 

'J 

o 


Q-i  P • — ; 
k aj 
CD  CD 
aJ  r h 

o u 


CD 


c/i 

5 p 

"He  3 

^ rtl 

< § 


Total 
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569 

110 

Rhondda 

1 1 1 

West 

Glamorgan 

1 1 1 

South-East 

Glamorgan 

35 

16 

Port  Talbot 

and 

Glyncorrwg 

I ^ 

Pontypridd 

and 

Llantrisant 

80 

233 

49 

Neath  and 
District 

16 

45 

11 

Mid- 

Glamorgan 
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CD  © CO 

CM 

Caerphilly 

and 

Gelligaer 

1 1 1 

Aberdare 

and 

Mountain  Ash 

4 

42 

3 

• 1 

Initial  inspection  . . 

Reinspection 

Number  referred  for  treatment  . . 
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GLAMORGAN  EDUCATION  AUTHORITY-  RHONDDA  COMMITTEE  FOR  EDUCATION. 

OBSERVATIONS  OF  THE  DISTRICT  SCHOOL  MEDICAL  OFFICER  ON  THE  SCHOOL  HEALTH  SERVICES 
IN  RHONDDA  (EXCEPTED  DISTRICT)  DURING  1955. 

General. 

The  total  number  of  pupils  on  the  registers  of  the  schools  in  the  district  at  the  end  of  1955  was  20  169 
as  compared  with  20.45;,  pupils  at  the  end  of  the  previous  year.  Of  the  above  total,  237  were  in  the  two 
nursery  schools,  13  689  were  in  primary  schools  and  6,243  were  in  secondary  schools,  the  latter  group 
me  tiding  pupils  attending  whole-time  at  the  technical  institute.  There  were  2,246  children  under  five 
years  ot  age  on  the  registers  of  the  primary  schools. 

Medical  Inspection. 

The  number  of  children  inspected  in  the  three  specified  age  groups  was  3,147,  of  whom  1 926  were 
in  the  entrant  group,  /S3  were  m the  “second”  age  group,  and  438  were  in  the  “third”  age  group  • the 
number  of  children  examined  as  “specials”  was  644,  and  81  children  were  re-examined,  so  that  the ’total 
number  ot  medical  examinations  amounted  to  3,872. 

Findings  of  Medical  Inspection. 

The  assessment  of  the  general  condition  of  the  3,147  children  examined  in  the  three  routine  aee 
groups  is  shown  m Table  I.  It  will  be  seen  that  when  the  percentages  for  both  sexes  in  all  age  groups  are 
combined,  08  per  cent  of  all  pupils  examined  were  classified  as  being  in  “Good”  general  condition  (A)  • 
41  per  cent  were  classified  as  being  “Fair”  (B)  ; and  2 per  cent  as  being  “Poor”  (C). 


TABLE  I. 

Classification  of  the  General  Condition  of  Children  Inspected  during  the  Year  1955. 


Age  groups 

Sex 

No.  of 
children 

A. 

Good 

B. 

Fair 

C. 

Poor 

inspected 

No. 

% 

No. 

0/ 

/o 

No. 

% 

Entrants 

Boys 

967 

567 

59 

379 

39 

21 

2 

Girls 

959 

543 

57 

393 

41 

23 

2 

Total  . . 

1,926 

1,110 

58 

772 

40 

44 

2 

Second 

age 

Boys 

411 

258 

63 

144 

35 

9 

2 

group 

Girls 

372 

262 

70 

104 

28 

6 

1 

Total . . 

783 

520 

66 

248 

32 

15 

2 

Third 

age 

Boys 

247 

55 

22 

191 

77 

1 

•4 

group 

Girls 

191 

132 

69 

58 

30 

1 

•5 

Total . . 

438 

187 

43 

249 

57 

2 

•5 

Totals 

Boys 

1,625 

880 

54 

714 

44 

31 

2 

Girls 

1,522 

937 

62 

555 

36 

30 

2 

Grand  totals 

3,147 

1,817 

58 

1,269 

40 

61 

2 

Treatment. 

Minor  Ailments. 


The  number  of  children  treated  at  minor  ailment  clinics  was  seven  as  compared  with  249  children 
trtci.c-cl  ’...  the  previous  year.  All  seven  children  suffered  from  impetigo. 
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Defective  Vision  and  Squint 

Following  upon  the  resignation  of  Dr.  J.  W.  G.  Myler,  after  some  40  years  conscientious  service 
to  the  Focal  Authority,  the  following  arrangements  for  the  treatment  of  defects  of  vision  were  made. 
Dr.  A.  Jenkins,  of  the  Aberdare  Health  Division,  was  allowed  to  give  two  sessions  a fortnight  to  refraction 
work  in  the  Rhondda  and  at  these  sessions  Dr.  G.  Packer,  an  Assistant  School  Medical  Officer  in  the 
Rhondda  Division,  was  given  instruction  in  this  type  of  work.  In  addition,  Dr.  G.  Packer  also  attended 
the  consultant  eye  clinic,  held  every  Saturday  morning  by  Mr.  Packer  at  one  of  the  Authority’s  Clinics. 

470  children  were  examined  for  refractive  errors  in  the  Authority’s  clinics  and  16  children  received 
operative  treatment  for  the  correction  of  squint  in  the  ophthalmic  department  at  the  Llwynypia  Hospital. 

Ear,  Nose,  and  Throat  Defects. 

During  the  year  181  children  received  operative  treatment  for  enlarged  tonsils  and  adenoids,  nine 
children  received  similar  treatment  for  diseases  of  the  ear  and  18  children  for  other  nose  and  throat 
conditions  whilst  16  children  received  other  forms  of  treatment. 

Orthopaedic  Treatment. 

The  treatment  of  orthopaedic  defects  was  continued  under  the  direction  and  supervision  of 
Mr.  Rocyn  Jones,  Orthopaedic  Surgeon,  who  visited  the  Carnegie  Welfare  Centre  at  monthly  intervals  ; 
53  children  were  examined  for  the  first  time  and  127  children  were  re-examined  during  these  visits. 
18  children  were  admitted  during  the  year  to  the  Prince  of  Wales  Hospital,  Cardiff.  The  whole-time 
physiotherapist  also  carried  out  treatment  at  the  clinics  and  the  451  children  seen  made  a total  of  2,890 
attendances. 

Unfortunately,  at  the  end  of  1955,  Miss  E.  H.  Jones,  our  whole-time  physiotherapist,  intimated 
that  she  intended  leaving  the  Rhondda  Division. 

Speech  Therapy. 

The  number  of  children  receiving  regular  speech  therapy  at  the  end  of  1955  was  114.  These 
children,  together  with  others  who  only  required  advice,  were  brought  to  the  attention  of  the  Speech 
Therapist  during  her  routine  visits  to  the  various  school  departments.  The  liaison  between  teachers  and 
speech  therapist  produced  by  such  visiting  has  again  been  instrumental  in  providing  the  latter  with 
information  as  to  the  progress  of  her  patients.  In  addition,  certain  environmental  difficulties  have  been 
discussed  whose  continued  presence  would  have  seriously  hampered  the  treatment  of  certain  children. 

Infectious  Disease. 

The  following  table  shows  the  numbers  of  notifications  of  certain  infectious  diseases  amongst  school 


children  received  at  the  Health  Department  during  the  year  : — 

Scarlet  Fever  . . . . . . . . 102 

Acute  Poliomyelitis  (Paralytic)  . . 9 

Acute  Poliomyelitis  (Non-paralytic)  . . 9 

Dysentery  . . . . . . . . 22 

Measles  . . . . . . . . • • 2,028 


The  occurrence  of  cases  of  poliomyelitis  in  children  attending  nursery  classes  or  schools  necessitated 
the  closing  of  such  establishments  for  three  weeks. 

The  cases  of  dysentery  were  almost  entirely  localised  to  a small  area  of  the  Rhondda  Fach. 

Once  again  it  was  an  epidemic  year  for  measles  and  many  infants’  departments  were  almost  denuded 
of  pupils  at  some  time  during  the  year. 
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Dental  T reatment. 

I The  establishment  of  Dental  Officers  in  the  Division  during  the  year  remained  as  in  1954,  i.e.,  one 
whole-time  Dental  Officer,  and  two  part-time  Dental  Officers  giving  one  session  each  per  week  to  the  Local 
Authority.  1,026  children  were  inspected  in  the  schools  and  in  addition  2,211  children  were  examined  as 
I specials.  The  number  of  children  actually  treated  at  the  dental  clinics  during  the  year  was  2,575. 

Hospital  Treatment. 

Medical  reports  on  children  admitted  to  hospital  or  seen  at  Out-Patients’  Departments  continued  to 
be  received  at  the  Health  Department.  During  1955,  68  children  were  admitted  for  appendicectomy, 
14  for  investigation  of  probable  epilepsy,  42  for  treatment  of  accidental  injuries,  and  16  for  psychological 
investigation. 

Miscellaneous  Work. 

In  addition  to  numerous  special  examinations  of  children  at  the  school  clinics,  the  medical  staff 
examined  112  candidates  who  were  applying  for  admission  to  training  colleges  and  eleven  applicants  prior 
to  entry  into  the  teaching  profession. 

In  late  November  of  1955,  audiometric  testing  of  school  children  was  restarted  and  the  following 
preliminary  results  obtained  : — 


Boys 

Girls 

Total 

Number  tested 

313 

292 

605 

Test  1 

Passed  . . 

296 

273 

569 

Failed  . . 

17 

19 

36 

Number  tested 

17 

19 

36 

Test  2 . . 

Passed  . . 

9 

7 

16 

Failed  . . 

8 

12 

20 

.ONCLUSION. 

Towards  the  end  of  1955,  the  establishment  of  School  Medical  Officers  in  this  Division  came  up  to 
ml  strength  and  as  a consequence,  the  work  of  the  School  Health  Service  was  greatly  facilitated.  It  is  hoped 
hat  it  may  now  be  possible  to  institute  certain  investigations  into  child  health  in  addition  to,  and 
onsequent  upon,  the  results  obtained  from  routine  inspections. 


R.  B.  MORLEY-DAVIES, 

District  School  Medical  Officer. 
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1955. 

STATISTICAL  APPENDIX. 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 

SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 

A.— Periodic  Medical  Inspections. 


Number  of  Inspections  in  Prescribed  Groups  : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

Entrants 

2,913 

1,924 

1,709 

1,375 

1,261 

809 

1,834 

801 

1,926 

14,552 

Second  Age  Group 

409 

1,505 

1,438 

816 

650 

713 

1,062 

647 

783 

8,022 

Third  Age  Group 

824 

1,174 

1,291 

619 

956 

598 

1,046 

696 

438 

7,642 

Total 

4,146 

4,603 

4,438 

2,810 

2,867 

2,120 

3,942 

2,144 

3,147 

30,217 

Special  Schools 

85 

56 

101 

— 

— 

— 

— 

— 

— 

242 

Grand  Total 

4,231 

4,659 

4,539 

2,810 

2,867 

2,120 

3,942 

2,144 

3,147 

30,459 

B 

. — Other  Inspections. 

Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

Special  Inspections 

1,223 

845 

425 

806 

1,492 

563 

404 

268 

644 

6,6701 

Reinspections 

1,199 

4,215 

2,541 

847 

1,420 

1,505 

1,488 

766 

81 

14,062 

Total 

2,422 

5,060 

2,966 

1,653 

2,912 

2,068 

1,892 

1,034 

725 

20,732 

C. — Pupils  Found  to  Require  Treatment. 

(i)  For  Defective  Vision  (excluding  Squint)  : — 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Entrants 

21 

7 

24 

14 

11 

6 

24 

19 

5 

131 

Second  Age  Group 

49 

122 

83 

40 

49 

56 

108 

55 

28 

590 

Third  Age  Group 

60 

65 

86 

51 

63 

55 

101 

46 

30 

557 

Total 

130 

194 

193 

105 

123 

117 

233 

120 

63 

1,278 

Special  Schools 

1 

9 

— 

— 

— 

— 

— 

— 

— 

10 

Grand  Total 

131 

203 

193 

105 

123 

117 

233 

120 

63 

1,288 

Information  in  respect  of  the  Park  Lane  Special  Day  School  has  been  included  with  Aberdare  Division, 
in  respect  of  the  Glamorgan  Residential  School,  “Hendre”,  with  the  Caerphilly  Division,  and  in  respect  of  the 
Glamorgan  Residential  School  for  the  Blind  with  Mid-Glamorgan  Division. 


37 


Table  I.C.  Pupils  Found  to  Require  Treatment — continued. 


(ii)  For  any  other  conditions  recorded  in  Table  II.A  : 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

intrants 

166 

271 

134 

196 

219 

48 

384 

112 

112 

1.642 

>econd  Age  Group 

10 

14S 

35 

71 

35 

21 

186 

44 

175 

725 

"hird  Age  Group 

25 

S6 

16 

28 

43 

24 

91 

24 

9 

346 

Total 

201 

505 

185 

295 

297 

93 

661 

180 

296 

2,713 

!>ecial  Schools . . 

— 

6 

13 

— 

— 



_ 

19 

Grand  Total 

201 

511 

19S 

295 

297 

93 

661 

180 

296 

2,732 

(iii)  Total  number  of  individual  pupils  requiring  treatment : 


Group 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

ntrants 

187 

274 

156 

207 

229 

53 

416 

129 

117 

1,768 

cond  Age  Group 

59 

253 

116 

107 

83 

75 

272 

97 

203 

1,265 

lird  Age  Group 

S5 

141 

101 

75 

106 

78 

182 

68 

39 

875 

Total 

331 

668 

373 

389 

418 

206 

870 

294 

359 

3,908 

ecial  Schools . . 

1 

14 

13 

— 

— 

— 



28 

Grand  Total  . . 

332 

682 

386 

389 

418 

206 

870 

294 

359 

3,936 
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TABLE  II. 

A. — Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1955. 

(i)  Periodic  Inspections — Number  of  Defects  requiring  treatment : — 


Defect  or  Disease. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tot 

Skin 

3 

20 

4 

6 

8 

7 

19 

5 

20 

9 

Eyes — (a)  Vision 

131 

203 

193 

105 

123 

117 

233 

120 

63 

1,28 

(. b ) Squint 

— 

43 

4 

11 

22 

6 

45 

9 

26 

16 

(c)  Other 

— 

13 

1 

3 

9 

— 

12 

7 

6 

5 

Ears — (a)  Hearing 

1 

6 

5 

1 

1 

1 

7 

2 

7 

3 

(b)  Otitis  Media 

3 

9 

— 

1 

1 

3 

8 

1 

— 

2 

(c)  Other 

2 

— 

— 

— 

6 

1 

4 

— 

2 

1 

Nose  or  Throat 

35 

56 

76 

52 

81 

41 

40 

28 

87 

49 

Speech  . . 

8 

25 

16 

18 

15 

5 

34 

11 

26 

15 

Cervical  Glands 

1 

16 

— 

14 

15 

— 

12 

1 

29 

8 

Heart  and  Circulation 

2 

7 

5 

8 

3 

6 

7 

— 

16 

5 

Lungs  . . 

40 

31 

12 

21 

13 

2 

7 

8 

34 

16 

Developmental — (a)  Hernia  . . 

— 

4 

1 

— 

3 

2 

1 

1 

1 

1 

( b ) Other 

2 

7 

2 

1 

— 

2 

8 

4 

3 

2 

Orthopaedic — (a)  Posture 

5 

43 

5 

11 

7 

3 

60 

11 

61 

20 

( b ) Flat  Foot  . . 

22 

216 

28 

99 

28 

12 

282 

50 

82 

81 

(c)  Other 

70 

92 

24 

59 

111 

8 

227 

42 

55 

68 

Nervous  System — (a)  Epilepsy 

— 

— 

1 

— 

1 

— 

2 

1 

2 

( b ) Other  . . 

3 

— 

— 

1 

20 

— 

1 

— 

— 

2 

Psychological — 

(a)  Development 

4 

1 

1 

3 

2 

i 

1 

(b)  Stability 

1 

1 

1 

— 

— 

— 

1 

— 

— 

Other  Defects  and  Diseases  . . 

10 

6 

19 

7 

22 

1 

10 

11 

12 

9 

Totals  . . 

343 

799 

397 

419 

489 

217 

1,023 

314 

533 

4,53 

39 


'able  II. A — Periodic  Inspections — continued. 

(ii)  Number  of  Defects  requiring  to  be  kept  under  observation,  but  not  requiring  treatment : — 


Defect  or  Disease. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total. 

25 

120 

87 

29 

23 

31 

40 

20 

58 

433 

s — (a)  Vision 

139 

88 

3 

4 

13 

77 

110 

8 



442 

( b ) Squint 

10 

65 

12 

38 

9 

29 

42 

30 

35 

270 

(c)  Other 

3 

38 

10 

15 

6 

5 

18 

10 

7 

112 

— (a)  Hearing 

7 

77 

11 

6 

21 

3 

13 

11 

13 

162 

[b)  Otitis  Media 

19 

71 

13 

24 

2 

15 

23 

4 

7 

178 

(e)  Other 

4 

16 

19 

1 

6 

5 

8 

2 

8 

69 

or  Throat 

260 

60S 

510 

317 

295 

182 

254 

112 

435 

2,973 

■ch  . . 

17 

38 

28 

13 

17 

10 

45 

9 

30 

207 

ical  Glands 

65 

310 

370 

253 

97 

65 

161 

57 

473 

1,851 

rt  and  Circulation 

34 

186 

166 

49 

38 

39 

125 

25 

121 

783 

JS  . . 

162 

351 

207 

101 

75 

58 

126 

66 

104 

1,250 

dopmental — (a)  Hernia  . . 

5 

24 

7 

3 

6 

7 

6 

1 

5 

64 

(b)  Other  . . 

65 

88 

27 

3 

9 

25 

24 

14 

144 

399 

opaedic — (a)  Posture 

9 

31 

19 

6 

8 

8 

43 

2 

44 

170 

(b)  Flat  Foot  . . 

102 

138 

142 

25 

28 

42 

57 

6 

84 

624 

(c)  Other 

1S6 

117 

104 

26 

99 

27 

94 

32 

134 

819 

-ous  Svstera — (a)  Epilepsy 

6 

32 

2 

4 

2 

3 

8 

2 

1 

60 

(6)  Other  . . 

9 

28 

8 

2 

10 

13 

12 

2 

15 

99 

hological — 

(a)  Development 

9 

16 

8 

6 

7 

5 

9 

4 

18 

82 

(6)  Stability' 

2 

15 

5 

2 

2 

4 

13 

1 

3 

47 

r Defects  and  Diseases  . . 

7 

85 

28 

27 

21 

4 

72 

11 

10 

265 

Totals 

1,145 

2,542 

1,786 

954 

794 

657 

1,303 

429 

1,749 

11,359 

40 


Table  II. A. — continued. 

(iii)  Special  Inspections — Number  of  Defects  requiring  treatment : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Skin 

1 

10 

— 

1 

7 

1 

4 

— 

— 

Eyes — (a)  Vision 

22 

23 

2 

25 

34 

14 

15 

12 

— 

(b)  Squint 

— 

2 

1 

3 

5 

4 

— 

1 

— 

(c)  Other 

2 

2 

— 

2 

3 

— 

— 

2 

— 

Ears — (a)  Hearing 

6 

14 

5 

2 

17 

5 

11 

9 

— 

(b)  Otitis  Media 

i 

— 

— 

3 

1 

7 

— 

— 

— 

(c)  Other 

3 

14 

1 

— 

6 

— 

4 

1 

— 

Nose  or  Throat 

62 

101 

38 

32 

163 

36 

54 

24 

— 

Speech  . . 

2 

15 

2 

10 

19 

2 

7 

4 

— 

Cervical  Glands 

1 

— 

— 

9 

23 

— 

4 

1 

— 

Heart  and  Circulation 

5 

2 

— 

1 

15 

2 

3 

— 

— 

Lungs  . . 

27 

22 

4 

15 

24 

14 

15 

4 

— 

Developmental — (a)  Hernia  . . 

1 

2 

— 

— 

— 

1 

— 

1 

— 

( b ) Other  . . 

1 

6 

— 

— 

2 

1 

3 

7 

— 

Orthopaedic — (a)  Posture 

— 

7 

1 

23 

5 

— 

1 

— 

• — 

(b)  Flat  Foot  . . 

3 

13 

1 

4 

4 

11 

3 

— 

(c)  Other 

10 

25 

1 

16 

13 

2 

18 

8 

— 

Nervous  System — (a)  Epilepsy 

5 

3 

2 

— 

6 

i 

4 

3 

— 

( b ) Other  . . 

5 

3 



1 

20 

i 



— 

— 

Psychological — 

(a)  Development  . . 

30 

95 

46 



33 

i 

44 

32 

_ 

(. b ) Stability 

4 

6 

7 

— 

1 

1 

— 

Other  Defects  and  Diseases  . . 

14 

24 

3 

6 

43 

— 

10 

3 

— 

Totals  . . 

205 

389 

114 

149 

443 

96 

209 

116 

41 


Table  II. A— Special  Inspections — continued. 

(iv)  Number  of  Defects  requiring  to  be  kept  under  observation,  but  not  requiring  treatment  : — 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

n 

12 

4 

7 

7 

13 

11 

1 

— 

— 

55 

:s — (a)  Vision 

14 

4 



3 

3 

14 

1 





39 

(b)  Squint 

1 

O 

2 

11 

— 

9 

— 

— 

— 

25 

(c)  Other 

2 

2 

— 

7 

3 

1 

— 

2 

— 

17 

■s — (a)  Hearing 

29 

20 

2 

6 

37 

12 

1 

8 



115 

(i b ) Otitis  Media 

2S 

4 

2 

13 

3 

17 

— 

— 

— 

67 

(c)  Other 

54 

IS 

— 

6 

11 

— 

3 

2 

— 

94 

>e  or  Throat 

275 

S6 

44 

154 

276 

64 

40 

8 

— 

947 

ech  . . 

2 

5 

4 

12 

28 

10 

6 

1 

— 

68 

vical  Glands 

SI 

25 

21 

107 

96 

32 

9 

5 

— 

376 

irt  and  Circulation 

7 

58 

21 

35 

87 

35 

5 

6 

— 

254 

igs 

57 

S3 

21 

97 

122 

59 

3 

22 

— 

464 

•elopmental — (a)  Hernia  . . 

1 

4 

— 

4 

9 

3 

— 

— 

— 

21 

( b ) Other 

11 

13 

— 

3 

10 

7 

4 

8 

— 

56 

hopaedic — (a)  Posture 

— 

2 

1 

5 

3 

6 

— 

— 

— 

17 

( b ) Flat  Foot  . . 

1 

i 

5 

12 

2 

5 

— 

1 

— 

27 

(c)  Other 

IS 

5 

12 

17 

29 

11 

1 

4 

— 

97 

vous  Svstem — (a)  Epilepsy 

6 

7 



10 

8 

9 



2 



42 

(b)  Other  . . 

chological — 

6 

3 

— 

3 

15 

9 

— 

2 

— 

38 

\a)  Development 

23 

19 

1 

3 

49 

8 

10 

9 

— 

122 

(b)  Stability 

— 

4 

1 

— 

4 

3 

— 

— 

— 

12 

er  Defects  and  Diseases  . . 

3 

36 

3 

31 

43 

5 

5 

6 

— 

132 

Totals  . . 

631 

405 

147 

546 

851 

330 

89 

86 

— 

3,085 

Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  year  in  the  Age  Groups. 
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TABLE  IV. 

RETURN  OF  HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  OR 

BOARDING  IN  BOARDING  HOMES. 


A. — Number  of  Handicapped  Pupils  Newly  Placed  in  Special  Schools  or  Homes  during  the  Year. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

A. 

Blind  

— 

— 

1 

1 

2 

— 

— 

— 

1 

5 | 

B. 

Partially  Sighted . . 

— 

— 

1 

— 

i 

1 

1 

— 

1 

5 : 

C. 

Deaf 

— 

3 

— 

1 

— 

3 

— 

1 

— 

8 

D. 

Partially  Deaf 

— 

1 

— 

1 

— 

— 

— 

— 

1 

3 

E. 

Delicate 

4 

3 

2 

— 

— 

1 

— 

— 

2 

12 

F. 

Educationally  Sub-normal 

9 

4 

6 

1 

4 

1 

6 

4 

— 

35 

G. 

Epileptic  . . 

1 

— 

— 

— 

1 

— 

4 

1 

— 

7 

H. 

Maladjusted 

1 

1 

— 

1 

— 

— 

1 

— 

2 

6 

I. 

Physically  Handicapped 

— 

3 

1 

1 

2 

— 

1 

— 

5 

13 

Total 

15 

15 

11 

6 

10 

6 

13 

6 

12 

94 

B. — Number  of  Handicapped  Pupils  Newly  Ascertained  as  Requiring  Education  at  Special 

Schools  or  Boarding  in  Homes. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

A. 

Blind 

— 

— 

1 

— 

1 

1 

1 

— 

2 

6 

B. 

Partially  Sighted  . . 

— 

— 

— 

— 

— 

1 

1 

2 

— 

4 

C. 

Deaf 

— 

— 

— 

— 

— 

2 

— 

— 

1 

3 

D. 

Partially  Deaf 

— 

— 

1 

1 

2 

i 

— 

— 

— 

5 

E. 

Delicate 

4 

2 

5 

— 

— 

i 

— 

— 

— 

12 

F. 

Educationally  Sub-normal 

9 

26 

16 

1 

3 

4 

7 

8 

1 

75 

G. 

Epileptic  . . 

1 

— 

— 

— 

1 

— 

2 

1 

— 

5 

H. 

Maladjusted 

1 

1 

— 

2 

— 

— 

i 

— 

— 

5 

I. 

Physically  Handicapped 

— 

6 

1 

— 

1 

1 

2 

1 

1 

13 

Total 

15 

35 

24 

4 

8 

1 1 

14 

12 

5 

128 

47 


TABLE  IV — continued. 

C-— (i)  (a)  Number  of  Handicapped  Pupils  Attending  Special  Day  Schools  on  the  31st  January,  1956. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Blind 

— 

— 

— 



_ 

Partially  Sighted . . 

— 

— 

1 

— 

— 





1 

Deaf 

— 

— 

— 

— 

— 

— 



_ 

Partially  Deaf 

— 

— 

— 





Delicate  . . 

— 

— 





Educationally  Sub-normal 

73 

2 

— 

— 

15 

— 

34 

_ 

124 

Epileptic  . . 

— 

— 

— 

— 





Maladj  usted 

— 

— 

— 





Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

73 

2 

1 

15 

— 

34 

— 

— 

125 

(i)  (6)  Number  of  Handicapped  Pupils  Attending  Special  Boarding  Schools  on  the  31st  January, 

1956. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Blind 

3 

1 

3 

2 

4 

3 

6 

6 

28 

Partially  Sighted . . 

3 

4 

4 

1 

1 

3 

5 

2 

7 

30 

Deaf 

4 

10 

8 

9 

8 

7 

5 

5 

7 

63 

Partially  Deaf 

— 

3 

1 

1 

1 

— 

1 



_ 

7 

Delicate  . . 

5 

3 

— 

1 

— 

1 

— 



2 

12 

Educationally  Sub-normal 

3 

16 

22 

8 

11 

6 

6 

9 

4 

85 

Epileptic  . . 

2 

— 

3 

1 

2 

1 

6 

1 

1 

17 

Maladjusted 

_ 

1 

— 

— 

— 

— 





1 

Physically  Handicapped 

— 

5 

2 

2 

4 

1 

1 

1 

8 

24 

Total 

20  ! 

43 

43 

25 

31 

22 

30 

18 

35 

267 

48 


TABLE  IV — continued. 


C. — (ii)  Number  of  Handicapped  Pupils  Boarded  in  Homes  on  the  31st  January,  1956. 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Category  of  Handicap 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 



B. 

C. 

D. 

Partially  Sighted 

Deaf 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

1 

1 

1 

3 

— 

— 

— 

— 

4 

10 

I. 

Physically  Handicapped 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

1 

1 

1 

3 

— 

— 

— 

— 

4 

10 

C.- — (iii)  Number  of  Handicapped  Pupils  Attending  Independent  Schools  under  arrangements 

MADE  BY 

the  Authority 

on  the  31st  January, 

1956. 

Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Category  of  Handicap 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

a. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

1 

4 

— 

— 

— 

— 

1 

— 

— 

6 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

E. 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— i 

I. 

Physically  Handicapped 

— 

1 

2 

1 

1 

— 

1 

— 

3 

9 

Total 

1 

5 

2 

1 

1 

— 

2 

— 

4 

16  ' 
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TABLE  IV — continued. 

D. — Number  of  Handicapped  Pupils  being  Educated  under  arrangements  made  under  Section  56 

of  the  Education  Act,  1944. 

(a)  Tuition  at  Home — Pending  Admission  to  Special  Schools. 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Category  of  Handicap 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Partially  Sighted . . 

Deaf 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

-- 

— 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Physically  Handicapped 

— 

— 

— 

2* 

1 

2* 

4 

2* 

2 

13 

Total 

— 

— 

— 

2* 

1 

2* 

4 

2* 

2 

13 

* Indicates  children  attending  centres  for  Spastic  Children. 


D. — Number  of  Handicapped  Pupils  being  Educated  under  arrangements  made  under  Section  56 

of  the  Education  Act,  1944. 

( b ) Tuition  at  Home — Unsuitable  for  Admission  to  Special  Schools. 


Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

Category  of  Handicap 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

Blind 

— 



— 



— 

— 

— 

— 

— 

— 

Partially  Sighted 

Deaf 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Delicate  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Educationally  Sub-normal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Physically  Handicapped 

3 

1 

2* 

1 

6 

4 

7 

3 

6 

33 

Total 

3 

1 

2* 

1 

6 

4 

7 

3 

6 

33 

Includes  one  child  in  Hospital. 
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TABLE  IV — continued. 


E. — Number  of  Handicapped  Pupils  Requiring  Places  in  Special  Schools  (including  any  suci 
Unplaced  Children  who  are  temporarily  receiving  Home  Tuition). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tot; 

A. 

Blind  

— 

— 

1 

1 

— 

1 

1 

— 

2 

6 

B. 

Partially  Sighted  . . 

— 

— 

— 

— 

— 

— 

— 

2 

1 

3 

C. 

Deaf 

— 

2 

— 

— 

— 

2 

— 

— 

1 

5 

D. 

Partially  Deaf 

— 

— 

2 

— 

3 

1 

— 

— 

— 

6 

E. 

Delicate 

2 

1 

7 

— 

— 

— 

— 

1 

1 

12 

F. 

Educationally  Sub-normal 

17 

58 

35 

14 

15 

7 

10 

26 

3 

185 

G. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

H. 

Maladjusted 

— 

1 

— 

1 

— 

— 

— 

— 

— 

2 

I. 

Physically  Handicapped 

— 

5 

5 

3 

5 

2 

5 

3 

5 

33 

Total 

19 

67 

50 

19 

23 

13 

16 

33 

13 

253 

TABLE  V. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

(INCLUDING  SPECIAL  SCHOOLS). 

Group  1.  A. — Diseases  of  the  Skin  (excluding  Uncleanliness  for  which  see  Table  III). 


Number  of  cases  treated  or  under  treatment  during  the  year  under  the  Authority’s  scheme 


Disease  or  Defect 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tot; 

— 

Ringworm — (i)  Scalp 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(ii)  Body  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scabies  . . 

— 

— 

— 

— 

— 

— 

4 

— 

— 

4 

Impetigo 

8 

— 

— 

24 

4 

— 

4 

— 

7 

47 

Other  Skin  Diseases 

1 

— 

— 

48 

1 

— 

10 

— 

60 

— 

Total 

9 

— 

— 

72 

5 

— 

18 

— 

7 

1,1 

fl 
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TABLE  V — continued. 
Treatment  Table — continued. 


Group  1.  B. — Diseases  of  the  Skin  (excluding  Uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated 

or  under  treatment  during  the  year 

otherwise 

than  under  the 

Disease  or  Defect 

Authority’s  scheme 

Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhonddr 

Total 

ngworm — (i)  Scalp  . . 

— 

1 

4 

1 

— 



_ 

2 

8 

(ii)  Body  . . 

— 

3 

1 

— 

1 

— 

— 

1 



6 

abies  . . 

— 

2 

— 

— 





1 

3 

petigo 

— 

20 

15 

7 

4 

3 

6 

37 

92 

her  Skin  Diseases 

6 

25 

23 

8 

39 

12 

11 

3 

— 

127 

Total 

6 

51 

43 

16 

44 

15 

18 

43 

— 

236 

Group  2.  A. — Eye  Diseases,  Defective  Vision  an 

d Squint. 

Disease  or  Defect 

Number  of  cases  dealt  with  under  the  Authority's  scheme 

Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

rernal  and  other,  excluding 

rrors  of  refraction  and  squint 

162 

— 

— 

129 

3 

— 

34 

— 

— 

328 

ors  of  refraction  (including 

quint) 

1,463 

957 

1,372 

656 

731 

648 

665 

1,488 

470 

8,450 

Total 

1,625 

957 

1,372 

785 

734 

648 

699 

1,488 

470 

8,778 

liber  of  pupils  for  whom 

pectacles  were 

(a)  Prescribed 

1019 

377 

596 

378 

374 

301 

276 

593 

334 

4,248 

(6)  Obtained 

936 

351 

478 

339 

353 

298 

195 

505 

334 

3,789 

52 


TABLE  V — continued. 
Treatment  Table — continued. 


Group  2.  B. — Eye  Diseases,  Defective  Vision  and  Squint. 


Disease  or  Defect 

Number  of  cases  dealt  with  otherwise  than  under  the  Authority’s  scheme 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

External  and  other,  excluding 

1 

9 

14 

2 

\ 

3 

29 

errors  of  refraction  and  squint 
Errors  of  refraction  (including 
squint) 

6 

25 

— 

14 

25 

30 

4 

5 

— 

109 

Total 

7 

34 

— 

14 

25 

44 

6 

8 

— 

138 

Number  of  pupils  for  whom 
spectacles  were 

(a)  Prescribed 

20 

14 

34 

( b ) Obtained 

— 

20 

— 

14 

— 

— 

— 

— 

— 

34 

Group  3.  A.— Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated  under  the  Authority’s  scheme 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Received  operative  treatment — 

(a)  For  diseases  of  the  ear  . . 

( b ) For  adenoids  and  chronic 
tonsillitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  For  other  nose  and  throat 
conditions 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Received  other  forms  of  treat- 
ment . . 

132 

— 

— 

— 

1 

— 

17 

— 

— 

150 

Total 

132 

— 

— 

— 

1 

— 

17 

— 

— 

150 

53 


TABLE  V — continued. 

Treatment  Table — continued. 

Group  3.  B.— Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated  otherwise  than  under  the  Authority’s  scheme 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

ceived  operative  treatment — 

a)  For  diseases  of  the  ear  . . 

2 

— 

13 

5 

1 

14 

1 

5 

9 

50 

b)  For  adenoids  and  chronic 
tonsillitis 

174 

128 

475 

103 

193 

98 

80 

149 

181 

1,581 

c)  For  other  nose  and  throat 
conditions 

1 

2 

32 

7 

5 

11 

14 

1 

18 

91 

ceived  other  forms  of  treat- 
ment . . 

3 

24 

15 

— 

54 

— 

6 

— 

16 

118 

Total 

180 

154 

535 

115 

253 

123 

101 

155 

224 

1,840 

Group  4. 

Orthopaedic  and  Postural. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

No.  treated  as  in-patients 
in  hospitals 

26 

12 

15 

4 

14 

9 

9 

3 

18 

110 

No.  treated  otherwise,  e.g. 
in  clinics  or  out-patient 
departments  under  the 
Authority’s  scheme 

472 

490 

765 

814 

424 

313 

1,002 

825 

451 

5,556 

No.  treated  otherwise,  e.g. 
in  clinics  or  out-patient 
departments  other  than 
under  the  Authority’s 
scheme  . . 

16 

10 

32 

15 

13 

4 

47 

. 

137 

54 


TABLE  V — continued. 
Treatment  Table — continued. 


Group  5.  Child  Guidance  Treatment. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

(a)  No.  of  pupils  treated  at 
Child  Guidance  Clinics 
under  the  Authority’s 
scheme  . . 

— 

— 

— 

20 

— 

— 

— 

9 

— 

29 

( b ) No.  of  pupils  treated  at 
Child  Guidance  Clinics 
otherwise  than  under  the 
Authority’s  scheme 

12 

9 

24 

— 

28 

6 

4 

23 

42 

148  i 

Group  6.  Speech  Therapy. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

(a)  No.  of  pupils  treated  by  the 
Authority’s  Speech  Ther- 
apists 

123 

79 

141 

69 

35 

61 

124 

129 

223 

984 

(b)  No.  of  pupils  treated  other- 
wise 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

55 


TABLE  V — continued. 
Treatment  Table — continued. 
Group  7.  Other  Treatment  Given. 


Miscellaneous  minor  ail- 
ments 


i)  Other- 


(i)  Infective  and  Parasitic 
Diseases 


(ii)  Allergic  Endocrine  System 
Metabolic  and  Nutri 
tional  Diseases 


Aber- 

dare 


55S 


10 


Caer- 

philly 


Number  of  cases  treated  under  the  Authority’s  scheme 


Mid- 

Glam. 


iii)  Diseases  of  the  Nervous 
System  and  Sense 
Organs 


iv)  Diseases  of  the  Circula- 
torv  Svstem  . . 


[v)  Diseases  of  the  Respira- 
tory System  . . 


ci)  Diseases  of  the  Digestive 
System 


ii)  Diseases  of  the  Genito- 
urinary System 


ii)  Accidents  and  Injuries.  . 
x)  Neoplasms 


19 

37 

8 


Neath 


383 


Ponty- 

pridd 


36 


Port 

Talbot 


S.E. 

Glam 


460 


Total 


63S 


389 


36 


460 


West 

Glam. 


Rhondda 


Total 


1,444 


10 


19 

37 

14 

5 

1 


1,530 


56 


TABLE  V — continued. 
Treatment  Table — continued. 

Group  7.  B. — Other  Treatment  Given. 


I 


Number  of  cases  treated  otherwise  than  under  the  Authority’s  scheme 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Tota 

(a)  Miscellaneous  minor  ail- 
ments 

5 

_ 

5 

15 

_ 

1 

18 

2 

46 

( b ) Other — 

(i)  Infective  and  Parasitic 
Diseases 

2 

8 

4 

27 

41 

(ii)  Allergic  Endocrine  System 
Metabolic  and  Nutri- 
tional Diseases 

4 

5 

2 

11 

3 

_ 

1 

12 

38 

(iii)  Diseases  of  the  Nervous 
System  and  Sense 
Organs 

2 

5 

6 

19 

2 

4 

4 

64 

106 

(iv)  Diseases  of  the  Circula- 
tory System  . . 

1 

5 

7 

2 

9 

— 

3 

1 

65 

93 

(v)  Diseases  of  the  Respira- 
tory System  . . 

3 

19 

18 

29 

24 

25 

6 

11 

54 

189 

(vi)  Diseases  of  the  Digestive 
System 

— 

— 

— 

— 

38 

— 

— 

31 

174 

243 

(vii)  Diseases  of  the  Genito- 
urinary System 

— 

1 

1 

— 

12 

3 

3 

11 

72 

103 

(viii)  Accidents  and  Injuries.  . 

2 

2 

1 

— 

40 

— 

— 

44 

125 

214 

(ix)  Neoplasms 

— 

2 

1 

— 

3 

— 

— 

— 

— 

6 

Total 

8 

45 

39 

38 

179 

33 

17 

125 

595 

1079 

— 

57 


1 1'  Xo.  of  pupils  inspected  by 
the  Authority’s  Dental 
Officers — 

(a)  Periodic  age  groups 

( b ) Specials 


Total  (1) 


i-'  No.  found  to  require  treat- 
ment 

(3)  No.  referred  for  treatment 
i4)  Xo.  treated . . 

X Attendances  for  treatment 


6)  Half-days  devoted 
Inspection 
Treatment 


Total  (6) 


) Filling — 

Permanent  teeth 
Temporary  teeth 

Total  (7) 


) No.  of  teeth  filled— 
Permanent 
Temporary 

Total  (8) 


Extr  ac  tions — 

Permanent  teeth 
Temporary  teeth 

Total  (9) 


Administrations  of  general 
anaesthetics  for  extractions 


TABLE  VI. 

Dental  Inspection  and  Treatment. 


Aber- 

dare 


Caer- 
p hilly 


231 

3.301 


3,532 


2,832 

667 


Mid- 

Glam. 


3,499 


3,259 

2,159 

1,641 

5,031 


2 

472 


2,623 

2,620 

1,517 

9,027 


697 

1,784 


2,481 


Neath 


Ponty- 

pridd 


474 


805 

45 


33 

741 


774 


2,329 

2,014 

1,923 

6,499 


6,116 

125 


6,241 


8 

773 


781 


850 


2,886 

167 


764 

44 


3,053 


1,275 

119 


2,759 

166 


808 


1,136 

3,036 


4,172 


753 


2,925 


955 

3,743 


1,394 


1,156 

119 


1,275 


3,662 

3,657 

2,019 

8,209 


59 

869 


1,033 


1,033 


1,033 

1,033 

905 

4,215 


488 


928 


2,655 

571 


3,226 


488 


1,689 

146 


2,398  1,609 

554  145 


2,952 


1,135 

3,681 


4,698 


2,095 


4,816 


970 

3,464 


4,434 


1,102 


) Other  operations — 

Permanent  teeth  . . 581 

Temporary  teeth  . . 96 

Total  (11)  ..  677 


7 1,803 

11  112 


1,099 


2,695 

86 


18 


1,915 


2,781 


1,754 


649 

1,589 


2,238 


634 


1,011 


1,011 


Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhonddr 

Total 

1,687 

2,118 

1,809 

2,956 

243 

1,026 

2,211 

15,976 

12,860 

1,687 

3,927 

3,199 

3,237 

28,836 

1,663 

3,002 

2,830 

2,998 

23,399 

1,641 

2,834 

2,830 

2,998 

21,786 

1,375 

1,894 

2,762 

2,575 

16,611 

5,271 

5,989 

6,512 

3,989 

54,742 

647 

14 

597 

37 

695 

11 

388 

164 

5,670 

647 


611 


1,225 

103 


1,835  1,328 


1,210 

103 


1,313 


610 

2,292 


1,924 

335 


2,259 


1,768 

319 


2,087 


732 


1,296 

122 


399 


1,418 
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